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ABSTRACT 


The concept of organizing health care systems on a 
regional basis has enjoyed widespread attention in health 
services literature, yet the applicability of regionalization 
to specific health programs is rarely tested. The study was 
undertaken to determine the feasibility of regionalizing 
mental hospital programs in Alberta, and to identify the 
possible effects of regionalization on a selected facility 
(Alberta Hospital, Ponoka). The study process consisted of 
an examination of selected aspects of mental health and 
social policy; a general concept of regionalization; 
organizational elements including hierarchy of authority; 
professional and bureaucratic orientations; the budgetary 
process; and finally, the computer simulation of regionalized 
demand for inpatient services at a selected mental hospital. 

The results indicated that the regionalization of 
mental hospital programs should be given serious consider- 
ation, whereby institutional care is decentralized to serve 
local service area populations. The quantitative examin- 
ation revealed the marginal nature of change in demand, 
inpatient beds, and operating costs suggesting that the 
mental hospital facility studied could be regionalized 


without wholesale changes to existing programs. 
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The process of health regionalization is primarily 
a political undertaking. Notwithstanding the importance of 
political and social interests, the success of regionali- 
zation depends on: the separation of administrative and 
clinical responsibility; the employment of personnel on a 
regional (rather than an institutional) basis; the develop- 
ment of regional health boards with broad fiscal and 
organizational powers; local administrative autonomy; and, 
on-going systems research to integrate management information 


at the regional level. 
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CHAPTER 1 


INTRODUCTION 


ie PURPOSE 

The purpose of this study is to examine selected 
aspects of mental health services in Alberta in order to 
determine the feasibility of providing mental hospital 
programs on a regional basis, The examination will include: 

I an overview of mental health and social policy. 

2. a consideration of organizational parameters 
underlying the structure and process of regionalization, 

ole an investigation into the potential effects on 
utilization, inpatient beds, and operating costs of region- 
alizing a major mental hospital, namely, Alberta Hospital, 


Ponoka. 


Jide SCOPE 

The definitional problems associated with determining 
meaningful criterion variables of mental health, mental 
health services, and the delivery of patient care programs 
On re cloned. basissare substantial ..) Thene tore ja siend fi-— 
cant portion of this study is directed towards a review of 
the literature, and an, examination. of .the. concept, of, region- 
alization from selected standpoints including manifest social 
policy; the role of professional and bureaucratic personnel; 
political and legislative influences; and the budgetary 


process in government organizations, The integration of 
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this material provides a conceptual framework from which to 
investigate the possible effects of implementing a regional 
concept of delivering mental “health services{¥,This latter 
investigation into the effects of regionalizing mental 
services will be restricted to: 

1. A macro-analysis using quantitative techniques 
to estimate the regional demand for in-patient mental 
hospital services at Alberta Hospital, Ponoka (AHP). 

2. A descriptive analysis of the potential effect on 
aggregative operating costs and the scale of operations of 
AHP given a restricted service region (Central Alberta 
Mental Health District). 

With regard to the impact of regionalization on the 
Provincial network of mental health services, no attempt 
will be made to deal specifically with services beyond the 
hypothetical region ot "Central Alberta.” 9 [hts Geudysis 
carried out by the author with the appreciation that while 
a great deal of further information ‘could be obtained ‘on ‘the 
impact of regionalizing mental health services, it would not 
be possible to develop their full implications in the 
context of this study. An in-depth study would not only 
require trained investigators, but diverse specialists with 
greater background knowledge. Accordingly, the expected 
WeLlity Of «this study is "that it may Serve ras "a ~contrsbutron 
Couturtiher, end tuller research into the ateasotl wrerlonali= 


zation. 
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eth, FORMAT OF THESIS 

This thesis is divided into six chapters, Chapter 1 
embodies the introduction, scope of the study, and the 
format. Chapter 2 reviews selected aspects of mental health 
and social policy as a basis to a conceptual development of 
regionalization. Chapter 3 offers a general concept of 
regionalization derived from institutional and geographic 
factors related to the provision of specific resources to 
promote health on a regional basis. Chapter 4 examines 
the potential role of organizational elements on the process 
Of regionalization, inmcludins:* hierarchy oftauthority: 
professional and bureaucratic orientations; and, the budget- 
ary process in government organizations. Chapter 5 
investigates the potential effects on a major institutional 
facility (Alberta Hospital, Ponoka), arising out*of the 
(hypothetical) implementation of a regional concept of 
mental health services delivery. This chapter provides a 
descriptive analysis of the potential changes in aggregative 
Costs, utilization, as *well®as°shittssin=theepatte rns of 
admissions~separations. 

Finally, Chapter 6 provides a summation of major 
parameters underlying the process of regionalization, and 
offers recommendations regarding the feasibility of region- 


alizing Alberta Hospital, Ponoka, on an experimental basis. 
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CHAPTER 2 


AN OVERVIEW OF MENTAL HEALTH AND SOCIAL POLICY 


Ree lionel ihe alipheic ames p Lannd me38 a néigenie ral.o by. 
provincial and federal authorities is a dominant theme in 
cunremt: héealtihsisernvitcey litteratiure. The exercise of regional 
ment adlahealth plannings hasy hada profound effects on at least 
one province -- Beeieitene rie ae In terms of the Alberta 
Siituatidon,s ani examination of+social policy andementalre health 
may provide some useful insights into some criterion 
variables that may assist in the formulation and implement- 
ation of regional mental health service systems. According- 
ly, this chapter will attempt to review selected aspects of 


mental illness, and mental health service concepts. 


Ts. INDICATORS: OF SOCIAL CONCERN 
The general indicators of demand for mental health 
care) stem from the utilization of available services; the 


allocation) of fundser andi theeexpressionst off socially policy 


ik comprehensive analysis of the Saskatchewan system's 
shift from dispersed and remote inpatient psychiatric 
facilities to a comprehensive community mental health centre 
serving a specific geo-political area is contained in, 
Aldred H. Neufeldt, The Developing Community Mental Health 
Centre: A Study of Referral and Treatment Patterns Before 


and After the Openning of a Modern "Total Care" Psychiatric 
Facility (Saskatoon, Saskatchewan: Marcotte Research Centre, 
September, 1972). 
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In Canada as a whole, over 101,700 people were 
hospitalized Yior @psy dita tric Arica thn aad aig ILS) 7/ (0). Of these, 
J, S27 wereviire Sadmits sions, giving aerate foretfirst 
fines 1OomlrorPlo7 0 eor 82.4 baper *l000 Ipopulatiion tee! nathealast 
decade the rate of first admission rose about 58 percent 
Fron’ sss "per slouetpopublations sihetcuintenteutilizavionsis 
such “that “approximately one-half of all categoriies of health 
care beds in Canada are psychiatric. 

Alberta, by comparison, showed similar increases in 
Ubi vEzacionvoltyracilitiesytexcept that the rate of first 
admissions ‘rose more than-llO percent ‘to the®sl97Orratevot 
S2440perslO0O0TEroOme®the ate of sl #63 %pearhl000 vpopubationys 
Een years®acsow! Ofethe lO ,500etotalebeds tinetherprovince 
about 5000 of these were designated as psychiatric, and 
Maintained an average of 5,195 patients in residence daily. 
Not included are the volume of patients seen in outpatient 
factiittestidaytand nightsecentres,inon-psychiatuiegwendsgot 
seneralshoscpitails, halfiwaythousées, and thesoffticeseot 
Privatetpractitioners’ 

in LO7SseeAlbertasappropriated an eoperatingybudget of 
approximately, S26 "million on proevineial mental health 


facilittes, or about 12 percent of the expenditures son gall 


mere e Mental Health statistics, bnstitutional 
Admissions and Separations (Ottawa: Information Canada, 
107 OOMONOl. TIS poReilsineis7, 19eet andy. 
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other hospital programs being operated under the Alberta 
Hospital Services Coneis sence im haut Sebha ty A popine taaititon 
is: highly conservative: ‘since dt «does not reflect the cost 
of capital wepreciatdiom, andsexpenditures: efor new capital 
equipment and facilities. Given ithe prenernals trend of rising 
Goes, fi mintea lel, icar é wetine ecosst. of ten tal wshealith eer wicessam 
Semeral }fand dns tditut honal iservwces <ineparticukanr, wane 
bike hy to rimeredsie . For example, the aggregative cost for 
institutional care on a patient-day basis has increased over 
16 percent between 1972 and Meg he 

At bye social ppd bicyrm Ss: tdatiteiic wlit “oo, medshire., vba: 
the proliferation of policy statements by government, and 
the interest of the public has at least demonstrated a 
concern over the state and future of organized mental health 
services. 

In Alberta, the Government commissioned the Alberta 
Mental Health Study in January of 1968, with a mandate to 
investigate mental health problems, and make recommendations 


for improving mental ihealthieservice programs “in ithe province. 


the firet von two volumes nard sine: powticol othiat sesitudmwas 


ine eres Public Accounts, of the Province of Alberta 
for the Year Ended March 31, 1973 (Edmonton: Queen's 
Prinperg: 1973)4) ppe eee, 02. and 258. 


Fen touted from cost per patient-day statistics 
reflecting the experience of Alberta Hospitals, Edmonton and 


Ponoka. TUE ee ee al ara) are 
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completed in February 1969, with the second being published 
ine Marehiro £2919 78% Both documents have been widely heralded 
as landmarks for mental health services reform. 

As well as having supported various studies in the 
mental health field, the provincial government has concerned 
itself with: active degislationserThes acts’ relating» to mental 
health have not only been frequently amended over the years, 
but have recently undergone total revision. The new Mental 
Health Act was assented to in November, 1972 and is progress- 
ivezingitsmrecognitdon of@patdenti rights: 

inisums thetexpiosivei mixture’ ofshigh®utilization, 
the allocation of substantial funds, and demonstrated social 
policy,iinrresardato i mentalthealthyineAlbertaemay) precipi- 
tate rapid changes in the mental health care delivery 
system. Whether change, or the appearance of change will 
o€curevshould betofninterestitoomanyl in thei health tare 
field. 

As Assumptions and Format Underlying the 
Review of Mental Health and Social Policy 

Given the importance of professional and social 
policies on the structure and process of mental health 
services, avselectiverliterature review will be organized 
around the following assumptions: 

Le That a basic understanding of the phenomenon of 
mentaleilinessmieeansessentiallfixstisteprintdetermining the 


natune oGfetheehealthiservices problems 
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2. That some knowledge of the social processes 
underlying the entry of patients into organized mental 
health cate programs is significant’ to the distribution of 
eervice® facilities and’ the levels” of care* provided. 

Cee That soctal* policy, orvIAck= thereoct sits instru- 
méental’in determining the "careers" of patients who became 
a part of mental health care programs. 

Material related to the development of these 
assumptions will be offered for consideration in Sections II 
toe siV GoiVthis#tehapter? Section II will examine concepts of 
nménétaletitiness ~owith particular“ emphasis on social” and 
psyethtatricedeterminants of case identification. ~Section 
thi wiitepresent war publie health’concept “of mental” heatth 
services, dealing specifically with some problems in 
determining mental illness in a total population in terms 
of prevalence and incidence information. Fina hive occ tl on 
WVeef YEhie *chapter*whll examineYideologies of mental*héealth 
service systems in the context of community-based compre- 


Hemcutviecwilentacaleminera lat ne sieeve Celis. 


Wan CONGERLS, OF MENTAL LELNESS 
A. Social Determinants 


A beginning review of the Literature shows a 
Proliferation of research into the definitions of mental 
illness, but there appears to be no unitary concept of what 


mental disgorderag really sane. In gross terms, mental 
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disorders are hypothetically linked with concepts of illness 
behaviiony, tandieoei etal meactiion ite that-behavian. Illness 
behav tom onethe spar t sof othe jindividual ad.th o'symp toms,” often 
Kewl em@tis: (the dsioed al wand. eproféessional, «attitudes, of ,octety. 
Imethe case sof mmental illness, professional «diagnosis, .and 
treatment ths often «preceded .<by }soctietal,-reactions to -in- 
appropriate behavior. According bys the, rprocess «of isocial 
He pectiben 41/6 4a) sma jor sfiac tar lim athe +defimition «of amen tal 
illness, and the operationalization of therapeutic programs. 
The degree of visibility, tolerance, and the degree 
of annoyance -and disruption. caused by particular patterns of 
symp tems lare .component avariables, -of..culture, socialization, 
and other environmental pond cuonaa, Within this relative 
framework Lemert, in his work on social deviance, recognizes 
two broad stages of behavioral deviance: GL) ‘the primary 
Bet of deviation by the sindividuakawhich may be ~duerto a 
wide tvaniety sof ssecial,; .psychobLepiecal,n.and physiological 
causes, and (2) secondary deviation which expresses the 


Pnilucnceaot osocialhforcesein response to ytheypnimanry act. 


Onayre Mechanic, “Response Factors in Illness: The 
Scudyeotmlliness Behavior, «in Social Psychiatry CLI6G). wale 
Delle Oe 


lag ee Ce es 


ete Lemert, Human Deviance, Social Problems, and 
Social Control CEnelewood Clifis, N.J.: Prentice Hall. wine... 
1967); and E. Goffman, Stigma (Englewood Cliffs, N.J.: 
Prenticeslall, “nce. L963 )e 
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The original causes of deviation often gives way to social 
reaction inducing the, individual's defensive, aggressive, .or 
adaptive responses» to social- stigma). Susser contends that 
the (considerable, changessd nasthe sequence of tthe: careans: of 
nental patients.,-are the, result of ofpanized attitudes 

given: ot fi cital, form dn mental healith, cane, delivery. programs: 
Thea impia cation? is, that. professional) intervention, into 
disordered, behavior can influencé the social capacity to 
accommodate mental disorders, as well as treat the patient 
direc y:. 

Smacewe 4 presents two levels of accommodation that 
are liable to professional adjustment: (1) the primary 
stage of accommodation by the family or society of the 
disordered individual before treatment, and(2) the secondary 
accommodation of the patient after treatment. 

A high level of primary accommodation tends to 
insulate disordered persons from professional intervention, 
whereas a high level of secondary accommodation makes 
rehabilitation of the patient Amine be The movement of 


tie wpatitent. appears to be partly dependent on ithe degree of 


societal accommodation at both levels. Ostensibly, mental 
axe Susser, Community Psychiatry: Epidemiological 


and Social Themes (New York: Random House, 1968), pp. 1/7-19. 
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health "care programs “should attempt tto vary the levels of 
primary and secondary accommodation. Since rejection from 
society and ultimately the rehabilitation of mental patients 
is socially based,a major aspect of mental health services 
witt be the degree te which “a®community “environment may. bie 
created. *ihis has “important “implications “tothe visibility 
and location of therapeutic facilities within the community, 
in*’that “the process of rejection, “diagnosis, )treatment and 


rehabilitation may be enhanced by this setting. 


Be Psychiatric Determinants 

ls Ideologies 

Psychiatric practice tends to reflect two broad 
conceptualizations of the phenomenon of mental disorders: 
(A) that mental illnesses are primarily “diseases with 
some specific combination of physical causes, and (2) that 
mental disorders are active behavioral disturbances due to 
some broad social and environmental causes. Current 
classifications of mental disorders such as that used by the 
WorldsHealth Oredanizatiion, incorporate both eoncenrete. 


The '‘disease” perspective, or medical model of mental 


12. 


Mental Disorders” Origin» of the -Probilen, 
Liga rye Litres cya 9) ele sm Eeune os 


Kramer, “Cross-National Study of Diagnosis of 
YAnerican Journa L 


eel Health Organization, Expert Committee on 


Health Statustvcs . High thoReport (Geneva: World Health 
Organization Technical Reproduction Services 261, 1963) < 
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disturbances implies that each psychiatric diagnosis 
corresponds to a different syndrome, with corresponding 
differences in approaches to therapy and research. Current 
diagnostic manuals such as that used by the American 
PsychLatric ane attempt to standardize the criteria 
FOr identirtying particular psychiatric syndromes, as well as 
categorize those cases where the gross behavior patterns of 
patients ave not identifiably duwe to physical pathology. 

The social model leans heavily to the belief that the 
external environment by way of social, community, and patient 
circumstances leads to behavioral disorders. Accordingly, 
therapeutic intervention is directed to social circumstances 
as well as the patient. Mental disorders are seen as a 
deterioration process from a state of wellness to illness, 
and that chronit psychosis can be averted by effective early 
CENTRES 

Lm practices. however, both the social. Uexrernal 
environments) and the physical (internal environment) aspects 
of mental disorders seem to be inseparable. Th d's 7s 
berlected in the increasing use of psychiatric social 


workers, and community mental health counsellors in the case 


LE eS Psychiatric Association, Diagnostic and 
Statistteal Manuals: Mental Disorders, 2nd edition (Washing- 
COM eases Committee on Nomenclature and Statistics, 1968). 


Cg Gap lan. Brinci mlesiiot KRreventi ve Psychiatry (New 
Yomi . .Basdsc, Boos, 19.64 )s0 Diet woo « 
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management ofepsyehiatricepatheuts. 


2) Reltabi lity of Psychiatric Assessment 

Despite ideological differences between proponents of 
medical and social models of psychiatry, the practices of 
both groups tends to be reinforced by what society in general 
identifies as aberrant behavior: In this important sense, 
society relies on the diagnostic expertise of psychiatrists 
for the admission of patients to organized mental health 
service programs, as well as their discharge and rehabili- 
CoOULOm LNtonSoctety. lhe: avallability of “psychiatric 
specialists is considered fundamental to the operation of 
mental health programs, regardless of the level of care 
being provided, and the associated treatment methodologies 
being te ence aa In the face of divergent treatment 
methodologies and ideological differences, the critical 
aspect to patient flow through mental health programs, 
facilities, and agencies is the reliability of psychiatric 
diagnosis. Studies have shown that despite experimental 
Changes in diagnostic criteria, the rates of diagnosed 
psychosis requiring hospital’) care remained. consistent with 
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DESeVLOUS Patterns of practice. With “less "acute conditions’, 


Hee Gaplan, rhe tneory aud Practice ol Mental earch 
Consultation, GLondon: Bastce™-Books, “1'970): 
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changes in assessment criteria resulted in diagnostic 
differences between clinical peychiacetaran Despite 
iteoltogical diiferentes, peychiattists, as a eroup, tend to 
aAeree oOnebtoad ‘diagnostic cCateporiaes 4.) 9A retent@international 
study bDyitheaWorldkkealtheOrganization intdlthebreliability 
of psychiatric assessment of schizophrenic patients indicates 
thap-=94-percentpofathebtestad clinical "psychiatrists agreed 
on the eICD (International Classification of Diiseaseés) 5 ~3= 
digitidiagnoestie category tof Peeneral "schizophrenia, and 
68.9 percent agreed on a more specific 4-digit classifi- 
Cation such tas “paranoid onion weenie 
Pnesumytthere is @generaltreliability “of "psychiatric 
assessment, and that reliability tends to increase as more 
simple or general diagnostic categories are used. Further- 
more, the professionalization of diagnostic procedures has 


Made enay higenre —practeLtloners a prominent factor in “the 


formulation and implementation of mental health programs. 


ie Win ¢ re tally Relitabialitwiof a eProcedure hor 
Measuring and Classifying Present Psychiatric State," British 


JOUriateot Psychiatry (1967), 1135. (pp. 499-515. 


ae Ligeatey.M 2 eprook stand) N. Sartortuslyt Vie Mab irriry *or 
Psychiatric Assessment in International Research," in E.H. 


Hauewrand. JURA Wine (eds.), Psychiatric Epidemiology (Toronto, 
Oxford University Press, 1970))5 p. 238. 
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hal alt SOME PROBLEMS IN DETERMINING 
MENTAL ILLNESS IN A TOTAL POPULATION 


ING Pubide Health Concepts 


"In general, psychiatrists have tended to 
CONCe Pm et hemsedivy ess wiltir tindivaduall patients. ” 


20 

ihe mental ivealith! care meedsi ot a total population 
anendi fick sa f not Ampossibletrto meet ander an fexitsive 
"one-to-one" approach by limited numbers of paveh waters ts 
Moreover, the belief that mental health care was unevenly 
dive tadbwted’,) ands waswmot An proportion? tothe population 
served, has precipitated a widening interest in regional 
mental health care planning. 

The appropriate mobilization of mental health 
resources, however, depends on and is limited by the epide- 
miological (and demographic) data available on the target 
por cieeion ee This is particularly relevant to’ the potential 
Suceesise of primarys’ secondary,! and) tertiary prevention of 


peyChiaAtri camorbiddiitys ineal giwen regionals population: 


Primary prevention is concerned with the actual 


Gia bla Hilleboe and P.V. Lemkau, "General Health 
Administration and Mental, Health,” in S.E. Goldston, (ed.), 
Mental Health Considerations in Public Health (Washington, 
DeCeeIUG See Governments Printing Ofttce 19690) pale. 
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Wek tN sob badireaMentalthealth anvAlberrant ve ASReport con 
the Alberta Mental Health Study, Human Resources and Research 


and Development Executive Council (Edmonton: Government of 
Ripert a . L969 )% 


ere Kramer, Applications of Mental Health Statistics 
(Genevas  AWOrdd Health Organizations 1969) Hep. 9: 
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avoidance of disorder, by identifying and counteracting pre- 
morbid conditions. ‘Unfortunately, ‘this’ approach is severely 
hampered by the inherent definitional problems of mental 
iitmess, and .the extent to which “catsal) apente,© and the 
sequence of environmental circumstances which precipitate 
mental disorders ,*are’ known.” There as “continuing research 
into ‘social and situational hieh risk factors and Gtieir 
pre-norbid *conbinarions, but very tttle is’ tavaiivapie in 

the way of “firm “epidemiological data’ on ‘which fto tbage 
programs. 

It is possible, however, to prevent to some extent 
mental disorders that are sequelae of other illnesses such 
as alcototrem, drug Yaddtictton,;'and physical pathology. Ihe 
“preventible”™ component of mental illness, and mental 
deficiency may be more relevant to general health care 
services, “than to direct mental health'“care programs. In 
areas stich “as perinatal "and “postnatal "care, "senetie 
counselling, and metabolve*therapy,;, ft "ls cliearerhat tthe 
Sequpes and duality “or *géneral health caré (and potentially 
social development) have a great deal to do with lowering 
the inception of mental disorders. Information systems such 
a8 Wieharisk repisters, and integrated health ‘care patient 


records would be an essential first step in providing the 


eas Mechanites! MentalsHGalth* and social Policy 
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necessary data to implement these programs, 

Established disorder is a late stage at which to take 
action, yet. the majority. of epidemiological. data, As, based ion 
demonstrated mental 4.1 1ness:. Secondary prevention, the 
avoidance of further sequelae, and tertiary prevention, the 
avoldance sot chronicity., tend, to absorb, most: of the ment ad 
health care resources. Lng sche, brans hits ong from a, sineular 
patient orientation,, to, the commitment of organized 
resources. to reduce, morbidity in the. total, population, data 


may already be available to guide such change. 


Ba Epidemiological Considerations 


"Epidemiology is frequently called the diagnostic 
science of public health."24 


As such, the major concern of epidemiology is the 
distribution of disease, defects, and disabilities in 
populations. Le the organization or health cane lsenvices: is 
directed to countering morbidity, epidemiological research 
may also include intervention systems and the impact of such 

25 


systems on the population. 


The above may be summarized into parameters of 


ce Cassell and A.H. Leiehton, “Epidemiology and 
Mentar vealth, “in Ssh. Goldston (ed.), Mental Health 
Considerations in Public Health (Washington, D.C.: U.S. 
Government cPrinrinceUrrices 1969)5 p.* 69. 


aie Mechanic, "Problems and Prospects in 
Psychiatric Epidemiology," in E.H. Hare and J.K. Wing (eds.), 


Psychiatric Epidemiology (Toronto: Oxford University Press, 
ICRC hs Melee 20 %e 
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eperacional research as * (1) the original measurement of 
Signicsicant health iproblems “inthe population; and (2) the 
evaluation of programs implemented by a remeasurement of the 
Eatreet population: Theoretically} thet éeévaluation of procrams 
largely depends on the degree to which goals have been 
determined, and that® health ™care® coals “shouldiberrelated’ to 
morbid and pre-morbid conditions in the population. 
Accordingly, the following Ssectibons®will examines the 
applicability of epidemiological methods in estimating the 
prevalence and incidence of mental illness in a total 


population. 


1. Prevalence 

Prevalence rates attempt to describe the amount of 
disorder existing in a defined population, either at a point 
in time (point prevalence), or over some defined period of 
hime (period Saree. Prevalence surveys, indicate a 
cross-sectional view of the population, but do not 
necessarily isolate the causes or circumstances of cumulative 
mental disorders. For example, the enumeration of one 
schizophrenic case will register a single incident, but may 


not provide data on changes in illness status and circum- 


Sor a more detailed review see, M. Kramer, Appli- 
eation.of Mental Health*Statistics = (Genevas seworldanHealth 
OPPant 7a t-LOny = L969.) yo pin 59 
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stances, or sequelae between the time of onset and enumer- 
a PAsOn, 

The technical aspects of survey design, case-finding, 
Classiticatiion, pand. asicais tical methods aeilll Motiebardive- 
Clulssed here,~except to point out that valid prevalence 
Surveys of total populations are rarely considered feasible, 
due to the expense and complexity involved. 

Prevalence surveys by population sampling are more 
common. The well-publicized Midtown Manhattan poses 
found that less than 20 percent of the adult (aged 20-59) 
population surveyed had always been free of symptoms 
related to mental problems. The Stirling County Bouya 
found that between 33 to 50 percent of the sample population 
were free of symptoms. The general message of these and 
other prevalenge surveys is that a significant portion of 
the public are suffering, or have suffered from mental 
disorders. Ihe psychiatric significance of data from 
prevalence surveys is the major problem. That is, do 
prevalence surveys determine the proportion of the population 
Boeck to psyehiatrac. disorders, (Oreis the actual wisk te 
VeESSer and transient levels of mental distress? 


Although there "is “Contintiing,research into thepfextent 


eo Srole et al., Mental-health-inethe Metropolis: 


The Midtown Manhattan Study (New York: McGraw-Hill, 1962). 


ec Geighton et al.,-D[he- Character~of~ Danger (New 
Yori = basic Books , 19°63): 
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and distribution pof ementakiiliness ein ithe population, ousing 
agvartetycof "illness" ostandards,;muchsof this nesearch jis 
Pe P 30 ; . : , 

Le htewkinmto ovaiida ve ; Mechanic summarizes the dilemma in 
this way: "As the concept of illness expands, the prevalence 


3) 11 
rate vinereases «" 


ane Incidence 

Ineidence studies are actually the gathering of data 
on disorders of patients who have been registered for 
treatment inj mental health care institutions. The major 
advantage of incidence data is that the circumstances 
relating to mental disorders are usually included within 
the psychiatric diagnosis. The data currently reported by 
service agencies provides information on a large number of 
cases such that statistical analysis may be carried out 
WeEhnoute straining “the data 4 Despite their limitations 
for estimating the total incidence and prevalence of mental 
disordere, sinstitutional data may provide a-solid start) to 
the planning and implementation of mental health care 


programs. 


SE ee Leighton, D.Cw Lelghtonsand RiaS Danley: 
“Validity in Mental Health Surveys,” Canadian Psychiatric 
Aseoctation .dournal (1966). 11, po. lo7=168- 


si pavid Mechanic, Mental Health and Social Policy 
(Englewood Cliffe, N.J.: Prentice Hall, “ine.., LOGS) 5) pss Go. 


Bain Kramer, Application of Mental Health Statistics 
(Geneva: World Health Organization, 1969), p. 15. 
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In that epidemiological investigation depends on 
sonmeridegmee of consiisitency: initcase! identifi cati on),. morbidity 
information on mental illness draws heavily on psychiatric 
data. This agrees with the social policy wherein 
psychiatrists are the major reference group in society for 
determinitgs thes "sickness't ofounusuals behaviorspe Accordingly, 
Mmiictimor the statistical information on “mental health,” is 
in fac tanmater on i wsyichiatrich morbidaty Me Strath sti cee Canada 
infitheire Mental Health Statistics, User report ine data 
generated by psychiatric activity. Demographic analysis of 
this data, may reveal patterns of high risk characteristics 
wimias population, iwhichymay ino turn® reveal’ a’more appropriate 
distribution and style of organized intervention to reduce 
pre-morbid and merbid states. Similarly, the evaluation of 
the: efficiency’and effectiveness of mental health services 
delivery may be carried out by examining those criterion 
variables characteristic’ of. the’ functioning* system; such as: 
Frequency of patient®contect: case’ £low* in= terms® of 
admissions andeseparations; cost analysis and eceonomic 
rationalization; and many other quantitative measures of 
Oreanizationaleactivitys In most cases, quantitative 
analysdantendeeto reducemadministrativersuncertainty > andeis, 
therefore, a fundamental asset to the planning, management, 
andscontrol: ofapatientsservicesactivities: 

The prime source of incidence data is derived from 


patient records and is of two basic types: (1) cross- 
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sectional data on age, sex, diagnosis and demographic 
information of all patients associated with the Face ity "on 
a given day. An abbreviated form of cross-sectional data 
referred to as the daily census, is available in most 
Provincial Mental hospitals; and (2) movement data that 
reflects changes in patient population over a specific 


period, 


eeante ie describes three basic methods of collecting 
cross-sectional data: (1) by case register, combining 
individual patient data from a defined range of psychiatric 
services within a geographic subdivision, (2) sampling 
methods by special survey to obtain more detailed data on 
particular patients admitted to a facility during a defined 
period; and (3) tabulation of a selected diagnostic subject 
(for example, a distribution of annual admissions by age, 
Sex aman taless tats tand eorraphiie toriesin) trom teach 
Pacis yx. Of these methods, tabulation of selected 
Hearne tind groups predominates current data collection. 

The case Hawa gee e method, although the most ideal 
source lof “information on “psychiatric patients!) is probably 
the moct difitculteisysten tovinplements* TPhisieconcep ticisienot 
Ontyaconpltedted by Ytihe mechanics tof reporting jand statis— 
tically integrating data, but also raises professional and 


social questions on the "ownership" of patient information. 
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Despite these difficulties, an EDP case register system of 
patients. referred for ‘care to psychiatric facilities 
(whethervinvor out*cof*hospital) ‘is being currently used by 
the Psychiatric Services Branch, Saskatchewan Department of 
Public Healinais Atlehespresentrtime,’ thecDaivisionsof 
Mental Health in Alberta is contemplating the development of 
a similar system. 

Sampling methods are not routinely performed, and are 
primarily used for micro-analysis rather than large-scale 
invéstigationsdintot therfunction of: mental: healtheservice 
systems. 

From’theestandpoint of avaidability,. thestabulation 
method of gathering psychiatric data provides the bulk of 
mental health services in Canada today. Mental Health 
Statistics (Canada), annually tabulates a wealth of data 
reported) trom ins tiitutionsvacrossr the country ,¢ oftmas general 
nature as well as data made specific for age, sex, marital 
status and general demographic characteristics. A more 
detailed -tabulation on a provincial basis of such) factors as 
geographic origin and distributions of patients is available 


trom the Annual Report of the Department of Health including 


Vital Statistics Division (Province of Alberta). 


iver a description of the Electronic Date Processing 
(EDP) system refer to, A.H. Neufeldt, "A Province-Wide EDP 
System for Community based Psychiatric Services," in 


Canadian Psychiatric Association Journal Gl9'6 95" Tak pp. 
Ld Ls 
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IV. MENTAL HEALTH SERVICE CONCEPTS 


Awe Community Mental Health 


Underlying ccurrentivsocial policyiton mentalehealthtaare 
programs is a belief in the early diagnosis and treatment of 
disordered individuals, and the rehabilitation of patients. 
In fact, mental health care programs have undergone 
considerable change over the years, yet the manifest 
philosophy of early treatment and rehabilitation has remain- 
ed more or less constant. 

Pinel advocated over 170 years ago that the insane 
should be treated with kindness and itera caaee Rossi 
describes the contribution of medical men to a more humane 
ethi-ce dni gtine nltS.9\0 Fs). 

“Frederick Peterson and Johm Chapin began 

advocating a new type of anstitution for the 

care of the insane. This new institution 

called a “psychopathic hospital’ was to be 

Located: viny othe icommunidity) bt served, “in scontrast 

tO tie Location of asylums, and ats primary 

function would be the provision of treatment 

rather than custodial care."3 
The imp ication was thatiwmentdl (patients: required instit— 


" 


uELlonal treatment ofrtheiz widtsorderns «| buwtiltheseriacilities 


should be geographically near the community. The proposition 


that the community environment outside the hospital walls 


vane Pinel, A Treatise on Insanity (New York: Hoffner 
Publishine Company, 1962)),. reprime. 


ee See Rossi, “Some Pre-World War If Antecedents of 
Community Mental Health Theory and Practice,. in A.J. Bindman 


and A.D. Spiegel (eds.), Perspectives in Community Mental 
Health (Chicago: Aldine Publishing Company, 1969), p. ll. 
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could be therapeutic was presented as early as 1906 by Adolf 
Sif F 
Meyer. Rossi goes on to say that the concept of community- 
oriented care, became known as the "mental hygiene movement," 
andebys1930 led+tonthe* first International Congress *on 
Mental: Hygieneiin Washington; D<C.iorThe purpose of “that 
meeting was to formulate a mental hygiene policy. Taken 
from the same article by Rossi: 
"The National Committee recommended: ‘a four 
fold program, one of treatment and prevention; 
education and demonstration and includes, among 
others, the following basic activities: 
Integration of mental health principles into 
the practice of social work, nursing, public 
health administration, education, industry and 
government; encouragement of institutional 
programs favorable to the creation of a mentally 
healthy environment and the co-ordination of 
community forees toethisbend?:'! 
Further to the attempted amelioration of psychiatric 
facilities (‘throughout thevfirst' half of the ‘twentieth 


century, the surrounding community is now being considered 


as a potential locus of therapy. 


B. Therapeutic Concepts of Community 


in general terms, current mental health care 
laterature promotes the belief that the process of treating 
and rehabilitating the mentally ill must include "the 


community." Klein argues that more traditional models of 
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peychtatricl practice) forsyears*requd nedrt hats, "people 
entering mental hospitals and clinics check their communi- 


tiies® ate tihve dlobareca 


The major role of community psychiatry 
Dye con treis (hid scttol alter the quaddityswodt dindiniduals,,, and 
social interaction in order to restore disordered persons to 
the community, using the community itself as a major locus 
of therapy. There are varying theoretical propositions by 
proponents of community psychiatry as to what degree this 
may be possible. 

Caplan proposes that psychiatric morbidity can be 
significantly reduced by a series of preventive programs 
directedsat high risk factors in.the population.» = Primary 
prevention" would reduce pre-morbid conditions, “secondary 
intervention" would alter the course of incident mental 
illness, and “tértiary prevention" could reduce chronicity 
by.active Ponaniicacianme 

Primary prevention may be considered as the maximum 
degree of professional intervention into the very fabric of 
society. The underlying hypothesis here is that socially 


! 


patterned behavior is not necessarily "sane," and that some 


incidents of aberrant behavior may be due to social 


Ninganity... Cather ,than the-=psychotic=states, of disordered 


ea nee Klein, Community Dynamics and Mental Health 
(Toronto: John Wiley and Sons, Inc., 1968), p. 10. 


occe Caplan, Principles of Preventive Psychiatry (New 
York: Basic Books 51964); psal6. 
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individuals. Duhl argues that primary prevention should 
be the main thrust of social psychiatry and that the major 
role of psychiatrists would be, “controlling the environment 


which man has created. Caplan does not share in Duhl's 


optimism, and concludes that a combination of social, as 
Tea = 7 ° e 43 
we as individual patient therapy is probably more viable. 
Despite specific ideological disagreements in the 
literature, there is a strong trend ;to practice*community 


psychiatry, and deal with specific catchment populations on 


a consulting basis as well as in direct "one-to-one" terms. 


Gre Integrated Health Services 
As well as providing for comprehensive levels of 
mental health care, current literature is proposine that 
mental health at the community level become an integral part 
of general health programs. 
Most of the “theoretical” reasons for integration, ace 


based on the holistic view of mental and physical functioning. 


oO Fromm,, The, Sane) Societ ye(News Yorker! Holtt o Rimehart 
and) Wanston,, 1955). 


oer, Duhi) (eds), The Urbans Condition (New York: Basic 
BO.0 oS cael 9.6)5,) 4. wu Di eeee/n ee 


Atel Caplan, The Theory and Practice of Mental Health 
Consultation (London: Basic Books, 1970). 


oon. Shore and F.V. Mannino (eds.), Mental Health 
and the, Community: Problems, Programs, and Strategies (New 
York: Behavioral Publications, 1969). 
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Shands proposes that the "mind is not in the head," that is, 
mentation involves the whole body in ways which progress- 
ively change with Sonpeteneemes The *separationtof*"mind' 


from a responding "body," 


may be a premature limitation of 
potential therapy and Pehaprii es: tontne Thé* practical 
overlaps between psychiatrists proposing a sociogenic, or 
"problems in living" hypothesis to mental illness, and those 
primarily supporting a pathogenic orientation, may in a 
broad sense support the holistic framework of health. 
Integration might encourage communications among the 
professionals, as well as facilitate clinical attendance for 
patients who had more than one type of health problem. 
Furthermore, if mental health services are to also provide 
for the enhancement of effective social role capacity, then 
it would be appropriate to include facilities and personnel 
related to social development. The greater message of 
integration=is that, “although there*may be™many’ ilinessesy 
theweconcent®or “health Shouled®bewunitary.,*in that the 
individual is the obvious common denominator in health care 
programs. It may, therefore, be more appropriate Co view 


the process of health services regionalization as the 


' 


So ece Shands, "Why the Mind is Not in the Head," in 
M. Levitt and B. Rubenstein (eds.), The Mental Health Field: 
A Critical Appraisal (Detroit: Wayne State University 
Press, 1971), 
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integration of general and mental health services, rather 
than an independent decentralization of large blocks of 
separate facilities such as provincial mental hospitals. 

In sum, the preceding sections of this chapter have 
attempted to provide an overview of the literature. 
Notwithstanding the complexity and diversity of the subjects 
within the area of Mental Health, the dominant trends 
indicate: 

le that mental health problems are being explained 
within a total social and cultural context (social pathology) 
as opposed to solely dealing with individual psycho- 
pathology. 

Dus that interdisciplinary programs are being 
organized to bridge the gap between the mental hospital, 
the community, the family (or extended family) and the 
patients, 

3.6 that-there.is,a trend, toward, the, redistribution 


of psychiatric services on a regional basis. 
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CHAPTER 3 


A CONCEPT OF REGIONALIZATION 


Current social policy as demonstrated by recent 
Legislation is promoting the regionalization of mental health 
services, and ultimately all health care programs. Con- 
sistent with these initiatives are the commonplace goals of 
improving the efficiency and effectiveness of both the 
regional health organization, and the health bureaucracies 
at the Provincial level. 

The concept of regionalization will likely evolve from 
the bargaining process between diverse interest groups. 
However, there are general guidelines around which the 
process of debate will be centered. 

As a setting for the discussions contained in this 
chapter, a general concept of regionalization will be drawn 
from selected institutional and geographic factors. The 
following sections will deal with social and political 
guidelines leading to regionalization, paying particular 


attention to legislative parameters. 


ib A GENERAL CONCEPT OF REGIONALIZATION 


A. Health Services Delivery on a Regional Basis 


The concept of health program regionalization 


generally refers to the systematic distribution Of organi= 
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zational and economic means to promote the overall health 
status of defined popilationer i! For the purposes of this 
study the delivery of health services refers to the 
provision of specific human and capital resources to promote 
health, rather than the distribution of "health" per se. 
"Health" in turn, is an outcome of complex professional, 
environmental and patient interactions, and must, therefore, 
be established by evaluation, and not by assumption. 
Regional health programs would attempt to rationalize their 
consumption of scarce health care manpower and funds, on the 
basis of promoting real benefits to the population. 

Basic to the implementation of regional health care is 
the design and development of organizational structures 
within which various professional, bureaucratic and partici- 
pant social units can function. In the ultimate sense such 
an organization would deal with the effectiveness (outcomes) 


of particular patient services, and the relative economic 


4 
efficiency of the regional health delivery system. : In 


ge Tee definition of regionalization has been derived 


fromeJ.R. Griffeth, Quantitative Techniques for sNospitad 


Planning and Control (Toronto: D.C. Heath and Company, 
19/7/2)27 and f.D. Chu “and S. Trotter (Nader Reporters)... ihe 


Mental Health Complex, Part I: Community Mental Health 
Centers (Washington, D.C.: Centre for Study of Responsive 
Law, 1942). 


hee Etzioni, "Two Approaches to Organizational 
Analysis: A Critique and a Suggestion,” in H.C. Schulberg 


et al. (eds.), Program Evaluation in the = Health®Fields 
(New York: Behavioural Publications, 1969). 
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practice, the understanding of what constitutes an effective, 
totalsoutcome is farvfrom*tunanimousss ‘This lis »partly uduerto 
the fact that health care in general, and mental health 
programs in particular, tend to serve diverse interests. In 
the face of such diversity, it would appear that the 
organization will have multiple goals. Therefore, its 
structure must accommodate the resolution of conflict, as 
well as provide the capability of delivering multiple health 
services. 

In the final analysis, before real health benefits 
can be derived at the consumer level, there must be a 
structural capacity to do. It is also imperative that this 
organizational structure be conceived as a neutral instru- 
ment of service that is responsible to its regional popul- 
ation, and yet remain responsive to the socio-economic, and 


political interests of Provincial public. 


Br Regional Concept of Demand for Services 


To facilitate the planned distribution of health 
service resources on a regional basis, the nature and 
quantity of demand should be estimated for the projected 
service population. Demand for services may be analyzed by 
examining two basic and interrelated variables: (1) the 
actual "needs" of the region, and (2) the willingness on the 
pAYteOL patlents to =participate in regional programs. on 
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the population is enormously qvErieuteee The question of 
"willingness" is assumed to be demonstrated by the number of 
voluntary and involuntary patients that participate in 
(demand) organized programs. The dichotomy between volun- 
tary and involuntary patients is important in that regional 
mental health programs respond to both the "willingness" of 
voluntary patients, and the "willingness" of society to 
commit involuntary cases for treatment. 

In terms of regional mental health planning this is 
an important distinction since the distribution of voluntary 
versus involuntary patients in a given region will affect the 
size and characteristics of the regional program. In 
essence the definition of a regional population based on 
in-patient psychiatric need, versus preventive and 
Fehabilitative need'’may-be“contradictory. “It is-concteivable 
that adjacent regional areas may have to share psychiatric 
hosplttal~facilities, but evenPhere’ the™distribution can be 
improved. The historical®™case has been to concentrate 
Ninvoluntary” and otherwise difficult cases in*one of two 
Provincial mental facilities. Characteristically, this sort 
of regionalization tended to specialize provincial hospital 


programs on the basis of a relatively small, but difficult 
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ohne "needs" approach has been previously elaborated 
ineGhapter 2; *ppiel7=23 of Vents study. 
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Given a more comprehensive approach to program 
planning, regional services oma have to face the demand of 
a more "normalized" population that would tend to seek a 
broader array of preventive and rehabilitative services on 
a voluntary as well as an involuntary basis. 

Basic to the resolution of diversified demand is the 
concept of geographic evailabilirye:” As an important 
aspect in geographic accessibility, ecological boundaries 
would have to be considered prior to establishing a service 
population. This’means that the travel time in rural, as 
well as urban regions will largely determine whether mental 
health programs are considered near and accessible, or 
jones ee Although cultural, economic, and psychological 
accessibility are equal in importance to geographic 
considerations in structuring programs, these factors are 
Uiiikely to be solved by formula. “Intact, the over— 
formulation of such specific policies would contradict 
tailoring specific programs to meet regional needs. Accord- 
ingly, policy formulation within regional areas should be 
encouraged by the development of regional organizations to 


monitor demand, and provide rational inputs into higher- 
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level regional, and Provincial authorities. 


in. SOCIAL AND POLITICAL 
CONTEXTS OF REGIONALIZATION 


A. Onde Gad Underpinnings 

The literature is abundant with coherent ideology, 
and optimistic proposals for regional mental health 
programs, but these have neither been widely implemented nor 
proven effective. Mechanic points out that: 

"The operation of mental health programs has 

proceeded more on an ideological thrust than 

on any empirically supported ideas concerning 

the feasibility and the effectiveness of 

particular alternatives." 2 
In the absence of a unitary concept of mental foie ese and 
diverse models of Chewan a. the mental health field is 
particularly open to public as well as professional 


controversy. It is not surprising that the mental health 


field is becoming more and more dominated by political 


ard Mechanic, Mental Health and Social Policy 
(Englewood HClitfsi, oN. J+: pjPrenticeslakl. sine. 97019 6,9) 3] ani 29.5,- 


Oe Scott, "Research Definitions of Mental Health 
and Mental Illness," in H. Wechsler, L. Coloman and B.M. 


Kramer (eds.), Social Psychology and Mental Health (New 


York: Holt, Rinehart and Winston, 1970). 


ae Butler, A Critique of “American Psychiatry and 
Medicine: Ideals Versus Realities (paper presented at the 
University of Delaware Health Science Symposium. pApril ele, 
19 7 2i)ps 


dileed Isanem tenoiges tot ateeogorg aksatatsqo bas 
ton Ssinsmsfqmai yisbiw ased x9H2t0n. sved seeds tud ,enas2029 
vane Juo atatoqg otasdosM .evitostis aor ee 


—o@ 
aod eratanta difssi Laynsm to nott o edt" 
mses tenure prtah nia ofoabt oo 19. ows 
gninciss005 -e59b. ae aan oor 
to “eiettavizsetie ed wiped tt. bo gern 
‘iaacetotts salvo t7aq 


bos Oe spats Lasasa to tyYsdn0> yYrteivinw « To saaseds eda ot 


De: heel 


‘ 
ef Blold sdiiasd Letaam oft Yas toils te alsbom a 


[gnolaestorq es Ilew es oki due O17 ago etsaluatsaak 


dtleod {stnem soit tent gntatxgyue tom et 31 .yversvorsa09 


Isstariog yd bedanimob stom bas s19m gaimosed at bist 


—— 


*f eer ge ae 
1.biM 8171515 boowalgad) 


ie 


a eine ¥ _eaors tetisd pi Sei tel 37092 a. wee 


tatso® te abe) Teme74 
deetsnth ~.ofoH rfweY 


228 bdovet notes 2Hh_ ie Suphs. a qtoliaa war 
TL) arg t Ee: 2 7 ae L ae kk . Az 4. A A be 
inka "85 oe lo Wakate: 


—_ . a _ 


36 


processes.” Part of the reason for this has been the 


growing conflict between the established mental health 
professionals and those that are attempting to legitimate 
their place in the field.>° The -political tasis.or 
professional power in health care organizations has been 
known for some time. According to Vollmer and Mills: 
"Attempting to Del eee governmental decisions is one of 
the historic purposes of organized medicines, 
There is no evidence to suggest that the influx of 
additional professions into the politics of mental health 
will improve the effectiveness of patient programs. 
However, it may be possible to increase the scope of services 
by de-emphasizing the role of medical care provided within 
institutions. This would mean the development of social 
Support systems and service networks, in combination with 
the residue of in-patient facilities. Rather than 


interpreting regionalization as the expansion of treatment 


domaingmson the psy chiatnicupretession, yor jthe sdisplacentent 


22k Connery et ales The Pollticodeor sientalrreatin: 
Organizing Community Mental Health in Metropolitan Areas 
(New York: Columbia University Press, 1968). 


ee Somers, "Health Care and the Political System,' 


in American Journal of Opthamology 73:4 (April 1.957 2). BD D5 
600-609. 


Ee Vollmer and D.L. Mills, Professionalization 
(Englewood Cliffs, New Jersey: Prentice Hall, Inc., 1966); 
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of the psychiatric role by non-medical professions, the idea 
of regionalization should be to provide a comprehensive 
range of accessible, and coordinated services that would 
include the rational participation of medical, and non- 
medical health workers. In essence the political conflict 
for professional domination of a public service area is 
interesting, but ignores the basic organizational problem 

of how to integrate the functions of diverse professionals 
to serve regional publics. 

Despite the enormous complexity of attempting to 
foster functional as well as political cooperation of 
regional health programs, this aspect tends to be ignored 
in the current literature. It is interesting to note that 
the current panacea to such organizational problems is the 


198 There: Gisitnic 


so-called "health care team approach. 
evidence to suggest that the team can simultaneously manage 
patient “care -as well "as the’ ‘health “care bureaucracy. 
Furthermore, the team concept does not mitigate the fact 
that it may once again be captained by a single profession. 
It must also be remembered that the patient popul- 
ation is not the only group being served by mental health 


programs. Organizations tend to deal with many publics, 


thaeaive tthe public tin «contact: tube tpublivc served, and the- 


Oey; Wn Re Hastings, The Community Health Centre vin 
Canada (Ottawa: Department of National Health and Welfare, 
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pubis c]at-darice, : Similarly, mental health organizations 
must endeavor to serve and hear diverse publics, namely, the 
patient, the surrounding community, and the provincial 
public. 

Previously, the majority of public mental health 
programs were primarily oriented to serve the Provincial 
public. Despite the regional locale of facilities, most 
programs were designed for a type and size of patient 
population that could not have been referred solely from the 
surrounding community. This being the case, professional 
and bureaucratic workers in these facilities addressed their 
responsibilities to the Provincial population. Under these 
circumstances it would be next to impossible to deal with 
the regional publics specifically, without distorting the 
original mission of providing Provincial (as opposed to 
community) services. 

Explicitly, some components of the provincial mental 
health structure should be responsible to the patient 
population being served at the regional level. fMThis 
redietribution of responsibility is an essential teature of 
vegionalization, unless of course, the idea of regionali= 
zation is to disseminate Provincial psychiatric facilities 


throughout the Province. The difficulty of that course, is 


oo Me Blau and W.R. Scott, Formal Organizations 
(San Francisco: Chandler Publishing Company, 1962), p. 194. 
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that institutional programs are under economic and social 
pressure to reduce their provincial orientations in favor of 


a more rwepional toutlook. 


Ba Legislative Parameters 

The degree to which the development of regional 
mental health programs can be implemented depends largely 
on the interaction of elite i gg ON Therefore, region- 
‘alization is likely to be the process and outcome of 
political compromise. The question is, what are the basic 
parameters around which the process of compromise will 
revolve? 

The nature and extent of information regarding 
regionalization imposes certain limits on decision alterna- 
tives. In the case of regionalizing mental health services, 
the fundamental standards for decision-making at all levels 
ar é.dncorponateds ime Provinctals Legislation. Ad thowgiithe 
outcomes of bargaining between bureaucrats, professionals, 
and. diverse. publics are not routinely predictable, it is 
important to review the basic Legislation which will guide 
their debates. 

As a maximum boundary condition to such discussions, 


public mental health programs have evolved as a Provincial 


ORO ts Eidane, “The Hospital Support Game an Urban 


Genter, ’8in Es.’ Freidson, The Hospital’ in Modermnesoctety 
(hondons *Collier=-Macmillan Ltd. 1963)) pp. "/3-1i1% 
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responsibility.°! According lyi) the’ first istage:dm) region— 
alization would deal with those personnel and facilities 
presently under Provincial jurisdiction. The second, and 
subsequent stages would relate to the functional coordination 
of private professional practices and the mental health 
programs being run by hospitals and institutions under the 
Alberta Hospital Commission, as well as by Federal health 
programs. 

The emphasis here will be to review important legis- 


lation dealing with Provincial public mental health services. 


1. Decentralization 

Despite the regionalized authority of the electorate, 
the process of legislation is largely centralized at the 
Provincial capital. Significantly, the administration of 
public programs, including that of mental health, tends to 
be centralized as well. Undoubtedly, there are tremendous 
advantages to central administrative authority, but there is 
also an increasing difficulty in trying to deal with 
specific regional as well as Provincial needs. In response 
to this complex and enormous task, governments are becoming 
increasingly dependent on the administrative process for 


the bormulation of specific mental health policies jas well 


2 inte a brief historical review of the Provincial 
Mental Health Service, see W-.R.N. Blair, Mental Health in 
Albemcans vol. i21 (kdmonton: Queen's Printer, Manch, —l07 3) 


DOs 10-39. 
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as their execution. This has not only increased the size, 


and complexity of the civil service branch, but it has also 
centralized operating control over the network of facilities 
and programs being operated under Provincial Furdsdi ction: 
While coordinating general financing, and policy 
formulations are important aspects of central administrative 
authority, these need not absolutely dominate the operating 
autonomy of regional mental health programs. For example, 
Provincial budgetary constraints aa5) be operationalized 
either by a flexible global budget or the conservative line- 
by-line budgetary method. Whereas the former recognizes 
the dilemma between central operating guidelines and 
regional autonomy, the latter tends to subjugate regional 
nuances to strict central Son conse. The reorganization of 
Provincial mental health services should anticipate the 
simultaneous need for Provincial control, and regional 
program autonomy. 


Esicienit ta lsline this structural conflict ts the basic 


Sew: Boyer, Bureaucracy on Trial: Policy Making by 
Government Agencies (New York: The Bobbs-Merrill Company, 
Tic 19 64 )*: 


Corer a discussion of control versus management 
orientations to budgeting, see A. Schick, "The Road to PPB: 
The Stages of Budget Reform," in F.J. Lyden and E.G. Miller, 
Planning Programming Budgeting: A Systems Approach to 
Management (Chicago: Markham Publishing Company, LO TD), 
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inconsistency between order and eoeedom eet hivenes Donal— 


ization is an attempt to reconcile the dilemma between 
central and regional needs, the decentralization of admini- 
strative authority should be considered. In support of this 
the Blair Report recommended that: 

"The decentralization of control over the 

operation of mental health facilities and 

programs to the community level, with 

Government retaining control over plans, 

policies, standards and finance. The 

decentralization would extend to the mental 

hospitals, clinics and similar units."65 

This recommendation appears to be embodied in recent 
legislation dealing with mental health services, namely, the 
new Mental “Health Act (1972). To foster decentralized 
patient care, and to delegate operational control to 
communities, the Act provides for the establishment of 
regional mental health councils. Further to this, the Act 
allows for thetdesignation of treatmente facilities” in 


addition to the historical ones of Alberta Hospitals, 


Edmonton and Ponoka. 


2. Comprehensive Regional Services 
As well as providing for the decentralization of 
Provincial mental health programs, there has been some 


legislative pressure to integrate mental services with those 


ae Blaueand WeR= Scotty, Os. pCi Cane pre sedis 


Ome ONE Blaic, Mental Health in Alberta, Vol. 11 
(Edmonton: Queen's Printer, March, 19°73.) > ip 38 
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of other health and social development programs. According 
PoOythe literature, thes concepty.of Vhealth! should be unitary 
in that the individual is the obvious common denominator in 
health care paeree ee Furthermore, if health programs are 
to enhance the effective social role of patients, then it 
wouldsbeyappropriate to relate,the. functions of ssocial 
development to the preventive and rehabilitative aspects of 
mental health agama oe Another concern has been the 
possibility of defining regional service boundaries that may 
be in conflict .with-existinig regional health and+welfare 
service areas, thereby imposing an unnecessary barrier to 
coordination. 

At the present time, government has prepared legis- 
lation for the development of eNanencd health services based 
on co-terminal political and geographic boundaries. 
Generally referred to as the "Comprehensive Services Act," 
anduknowneaas B111.2195.this act providés;-ftor.the functional, 
Greanizational andsfinancialsintegration,of existing pand jnew 
health, programs,ongapregional, basis.) .,Bill 219 provides; for 
akuregionalyhealthsboard’! sto ,coordinate; participating 


services. 


Given the present structure of the Provincial mental 
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service, regional integration along the lines of Bill 219 
would likely reduce the central orientation of current 
mental facilities. On the other hand, the economic and 
financial control of present programs, by the Province, may 
eventually include other health services by absorption. 
dmplicrtiy. tréere ts "an Opportunity to functionally integrate 
diverse health programs at the regional level, as well as 
implement coordinated planning at the central Provincial 
level. 

More specifically, “decentralization of the control 
system rests on the fundamental theory that health centres 
are within the framework of an organization, the (Provincial 
health network), whose function, beside planning health 
programs on a regional basis, consists in supporting health 
centres, providing them with instrumentation and channelling 
their efforts towards common objectives. Given the 
Pequirements Of quality in -tare and ertictency in distrib- 
wtion centres, this organization is irreplaceable. Finally, 
decentralization signifies that the Department of Health 
abandons its role of administrator for that of leader and 
planner, a role which cannot be assumed by another in its 
cates MUS 


At the present time, Bill 219 reads as draft 


ces ece Report of the Commission of Inquiry on 


Health and Social Welfare, Part Two (Quebec: Government of 
Gdepecns (070), @ pe 56>. 
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legislation; its execution for the moment being optional, 
and at the’pleasure of Provincial and regional’ politics. 
From the foregoing, it can,be seen that regional- 
ization is the process as well as the outcome of complex 
interactions between various publics, regional versus 
Provincial interests, political bargaining, variable demand 
for services, and ultimately, the very understanding of 
mental health. It is also clear that a number of compromises 
will have to be made in structuring the organizations that 
will reflect regional autonomy within a framework of 
Provined al. planndngsas Final ly. twos basicodesuesgiardsiesout of 
the many contradictory requirements of regionalization: 
(1) the degree to which central authority at the Provincial 
level can be decentralized without compromising overall 
coordination, and (2) the degree to which the regional 
integration of diverse services will be possible given the 


competitive interests of existing programs. 
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CHAPTER 4 


ORGANIZATIONAL ASPECTS OF REGIONALIZATION 


The primary purpose of organizational change is to 
improve the attainment of selected goals. In the case of 
regionalization, the goals revolve around: (1) the 
coordination of regional programs to foster comprehensive 
care “for “the "target ‘population, cand *(2) epromoting an roptimal 
distribution and utilization of human and capital resources 
to match specific regional demands for output services. 

In terms of coordinating regional programs, this 
chapter will attempt to examine the potential roles of 
professionals, and bureaucrats working under a modified 
hierarchy of authority (decentralized). Following this, 
the structure and process of the budgetary process in 
government organizations will be examined on the basis that 
the decision-making process at the regional level, in regard 
to the planning, management and control of programs will be 
Sigusttcantly influenced by the operating anterests of 


provincial health bureaucracies. 


I. POTENTIAL ROLES OF PROFESSIONALS AND 
BUREAUCRATS IN COORDINATING REGIONAL PROGRAMS 


The very mature of the services provided by health 
Care organizations, requires, the, daput of diverse profession- 


als. At the same time, the complexity and size of supporting 
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personnel and services necessitates some degree of 
administrative coordination. Given a regional system of 
health services delivery, coordination would involve: the 
functional integration of patient programs, within and 
without, individual facilities; and the coordination of 

human and capital resources to provide efficient and 
effective health services across as well as within specific 
programs at the regional level. The following sections 
examine the potential roles of professionals, and bureaucrats 


in coordinating Regional Programs. 


A. Regionalizarion and 69 
the Hienanchy On Authority 


If regional services are in fact to be specialized to 
meet particular regional circumstances, then a certain level 
of decentralization is essential to foster program 
flkexibd lity...Many. factorsywould(infiuences the absolute 
level of regional autonomy including economies of scale, 
availability of manpower, rural versus urban population 


densities, and of course the quality of management. On the 


She PEAS of ,Authonity terefers etoetheriinear 
organization.of offices for,organizational controls4)"The 
positions .or offices are organized tinto achierarchical 
structure. In the usual case this hierarchy takes on the 
shape of a pyramid wherein each official is responsible for 
his subordinates' decisions and actions as well as his own 
to the superior above him in the pyramid and wherein each 
official has authority over the officials under him. The 
scope of authority of superiors over subordinates is clearly 
circumscribed" (refer to P.M. Blau and W.R. Scott, op. cit., 
joe MG haO he 
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last point, the higher the level of education of unit heads, 
the greater the decentralization the total (Provincial 
health network) organization can tomeraten.” Given 
responsible management, the major advantage of decentral- 
ization is that regional health programs would become more 
adaptive to their immediate service dananda min The basic 
organizational argument is that the tall vertical special- 
ization of centralized authority can be reduced to promote 
horizontal Spuctadinaet one 

More specifically, horizontal specialization infers 
a more professional outlook in serving the health organi- 
zations' immediate publics, by reducing its official 
Crtentationeto Ltstdistant®publicsintthe form offProvincial 
authority: In effect the sized of the organization dealing 
with specific regional populations would normally be smaller 


than the present organization which officially deals with 


Provincial service demands. A convenient analogy would be 


Coe Hit 22 On we Op sel ols a Diueerio.s 


oie results of several studies of centralized versus 
decentralized management controls, indicate increases in 
local experimentation and unit flexibility. An example 
relating to independent versus centrally controlled systems 
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oie refers to the geographic extent of organi- 
zational responsibilities, the volume of patients, and the 
extent of human and capital resources. 
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the effect of reducing the service area of Alberta Hospital, 
Ponoka, from the Southern Alberta catchment area; torthe 
lesser areatof'the Central Alberta’ regions 'The result would 
betthat?the#tinstitutional’sizelwoulduberreduted,nalong with 
its basic orientation to central bureaucracy. 
Organizationallyj}sthistreductionwminisizetcantbe 
interpretedtastreducing’thethierarchy?torlauthority. 
Hierarchy*funetionsiprimarily®for routine situations t reby 
introducing the possibility of service specialization at the 
regional service level, the organization may undergo a 
degree of dtenuteeuceatieartont ca At the same time, the 
increased possibility of providing diverse and less routin- 
ized services, introduces a concommitant need for greater 
coordinationte!(Thissis particularly *importanenittinter= 
dependent (as opposed to parallei) speciaiizarvoate isPptombe 
encouraged to reduce duplication, and effect operating 
economies at the regional community level. 
Tnesumye@thevetfects*oferegionalization as interpreted 
primarily by a decrease in size, would appear to flatten the 
hierarchy#oftauthority. From the standpoint of the central 
bureaucracy, whose service units are located in remote areas 


and dispersed over the entire Province, these implications 


ee Blaueand WeR.. Scott, Op. eit. 


De tidtae pp. 183-186. A discussion of parallel versus 
interdependent specialization and coordination. 
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of physical as well as hierarchical distance would have to 
be countervailed by a coordinated system of long-range 
planning, as well as explicit operating guidelines. Given 
the dilemma between Provincial versus regional needs, it 
would appear that two relatively distinct organizations 
could evolve: those that cater to community service needs 
and those that serve Provincial interests. 

At this point it would be useful to examine the 
régtonal*organization “Wn “terms “of Ats rationalization of 
means, and its selection of ends in the service of regional 
needs. Given that a hierarchical structure is essential in 
the detect and coordination of ntatiaye Ane what role does 
this hierarchy play in the general selection of goals? 

Theoreticakly, “the important point about org ani— 
zattonal behavior is*’that’ *the “hterarchical structure permi@rts 
all decisions, except those defining ultimate objectives, 
to rest on factual rather than on value premises’, that is, 


u/77 


to be decisive about means rather than ends. This 


agrees with the view that public service organizations 


should be influenced in goal selection by external democratic 


LO narene characteristics are cited by Weber in his 
model of ideal bureaucracies. A summary is contained in, 
Charles Perrow, Complex Organizations, A Critical Essa 
G@fondon: “scott. Noreshianuand Company, 97/2). pp. 253-74. 


re, Downs, Inside Bureaucracy (Boston: Little, Brown 
and Company, “1967)):, ‘ps: 48. 
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pdociescteaanet thenefore, there showldsbe, a eLormad,. explicitly 
Becognized somgan sfor ssetting Jthe, Anitial goals and. for their 
amendment. "In practice, goals are often set ina 
complicated power play involving various individuals and 


ee Atepine 


BLioupsigwithin vand without .the organization. 
regional level, the involvement of public members would 
introduce a locus of power for the community. This suggests 
thetioumulation of ea ‘regional health \board, with .a mixed 
membership from the regional community, and participating 
health care agencies. 

As with most health boards, specific professional and 
administrative advice will be required in the selection of 
ends, and the rationalization of means. 

In order to examine the possible relationship of 
professionals, and administrators to the corporate board, it 
is useful to examine their respective orientations. 

Bis Professional and 
Bureaucratic Orientations 
Thevegeneral attributes. which all. professions, seem_to 


possess include: a body of theory that has been organized 


into an internally consistent system of knowledge; extensive 


iecne the section “Bureaucracy and Democracy,” in P&M. 


Blau and M.W. Meyer, Bureaucracy in Modern Society (New York: 


Random House, 1971), pp. 145-168. 


dA. Etzioni, (Ope, Clitu eps 75 
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educational requirements to meet minimum standards of 
practice; self-regulative code of ethics (peer-review); 
community sanction of authority; affective neutrality in 
dealing with clients; and that decisions involvingeciients 
must not be based on the practitioner's JeImed aee neces S 
Despite the Ree basis of professionalism, the major 
characteristic of ._professionals is that they endeavor ‘to 
primarily serve the individual. Within the context of the 
health, sector, the individuality.of -service, and ultimate 
legal responsibility to single clients has far-reaching 
effects on the authority structure of professionals operating 
in organized health care programs. 

For instance, the source of professional discipline 
is the colleague group, thereby reducing accountability to 
the hierarchy of bureaucratic ayer ee ee Presently, the 
fee-for-service structure reinforces the independent status 
of the physician. In the case of salaried professionals, 
basic principles such as peer-review conflict with 
bureaucratic yauthonity. »bAlthough sitymay che argued ethiat tthe 
special circumstances of involuntary patients in institution- 


al programs makes it possible for salaried professionals to 
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be responsible to hierarchical agenoriey, * would this be 
the case in a more comprehensive health service program? 

Whereas the professional by definition is committed 
to the representation of individuals, the professional 
administrator has a legal and structural commitment to 
Lepresent ‘eroups, “and "the “orcantzatton “as *a whole. In the 
past, the narrow nature of “institut tonal "services > and the 
legal status of their Mer patients made it tenable to 
combine clinical expertise, and organizational responsibility, 
in the form of the "medical superintendent." However, their 
rising costs, and the complexity of coordinating socio- 
economic means to provide regional service favors the use of 
management professionals. 

The basic difference between professional and 
administrative orientations can be drawn from this analogy: 
Whereas it is in the interests of the patient to acquire as 
much global health resources, it is in the public's interest 
to conserve, and equitably distribute human and capital 
resources. Therefore, the professional and the administrator 
may be considered as functional adversaries within the 
franework of the health care organization.» Thisestructural 
separation is consistent with the organization charts of 


major Canadian and American health care organizations. 


Bain Alberta mental hospitals, most professionals 
including physicians and psychiatrists are salaried, and 
legally responsible to the Minister of Health. 
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In contrast, the British National Health Service, has 
tried to temper the adversary process by attempting to 
construct management teams consisting of medical, nursing, 
and Danes cd personnel. This was largely possible by the 
almost exclusively salaried status of medical personnel, as 
well as their full-time occupation of official roles within 
the hospital system. In addition, patient and professional 
staff mobility between regional hospital centres was 
discouraged. It is as difficult and impractical to compare 
the relative merits of either the British or Canadian 
system, as it is to suggest that the socio-economic and 
geographic variables are identical in both Spun rt octae 

Since, the current Alberta system of mental health 


Senvicessis a2 mixture of both “private, and. public 
institutional practices, the thrust of regionalized services 
would have to accommodate salaried and fee-for-service 
personnel. Finally, (the application of the concept of 
comprehensive care requires the presence of a number of 
specialists at all levels: psychiatrists, psychologists, 
hygienists, epidemiologists, social workers, etc. In the 


Context of the scarcity of these, resources, 1 t jappears 


Utopian to recommend that each health centre and each level 


Tor an informative critique of the British system of 
management refer to Cyril Sofer, "Reactions to Administrative 
Hospitals," in Human Relations (1955) 8, pp. 291-316. 
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of *ealries “have: ‘Hits 4s pec talliictts, 7! 
In sum, the basic principles of ‘professionalism, as 
well as the need for increased mobility significantly 
rediucest "the hierarchitcal®toletot patients practitioners in 
the ore ani/zativon.” ) Ont thellot her hand,’ ‘thts’ structtral 
detachment from bureaucracy is likely to foster closer 
professional and interprofessional cooperation in the complex 
job of providing comprehensive care at the regional level. 
In turn, decentralization of authority over regional mental 
health programs, by reducing the size of individual programs 
may foster closer cooperation between professional and 
bureaucratic components in that these components identify 
WLU "sim lar publics == that is, the regional service 
population: 
CG. Unitary Representation of 
the Regional Organization 
is Professional and Bureaucratic Components 
Ultimately, the success of regionalization will 
depend on the degree that each member of the organization is 
wislieines tos modity his "own behavior iso tate sit fiotst iin with 


85 ; 
the behavior of other members. Inconsistent patterns of 


behavior, in, the, worganizational scontexty, anevada tap ly resude 
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imecon td te G. In the interests of organizational efficiency, 
there is'a need to limit the dysfunctional aspects: of 
conflict by coordinating the behavior of members in the 
organization. While direct behavior modification is a 
theoretical possibility, the very sociology of large 
organizations prevents the obtrusive manipulation of each 
member. 0° fhe maniptlation, of. structural variables ean 
situate the behavior of members, and thereby exert 
unobtrusive and less-alienating mechanisms of control. In 
the case of the inherent adversary positions of professionals 
and bureaucrats, it is essential to reduce the possibility 
of conflict without negating the balancing effect of the 
adversary apnea 

Furthermore, proper channels of communications are 
fundamental to the successful interaction of professional 
and! bureaucratic interests in) a regional health!organization. 
Ofeparticular-interfest.is thespotential source,of conflict 
between professional and bureaucratic sectors when formal 


(and informal) lines of communication outside the organi- 


zation unduly favor one sector, at the expense of the other. 


De ap: a critique of the behavioral approach to 
Orranmzationd le coordination, see A. htziont, s0p.) Cit.) spp. 
41-48. 


Euainre advantages of structural mediation of profession- 
al versus bureaucratic interests is contained in: W. 
Kornhauser, "Research," in H.M. Vollmer and D.L. Mills, op. 
li, Pp .nce 2-20.05 
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Expliedtily.« 0 ffdc tals icommundicatd ons: to:-outside agencies on 
organizational matters should be unified in order to re- 
inloree, rather than confound its boundaries. 9) Undoubtedly, 
communication between regional and provincial levels of 
organization is essential for overall planning and economic 
Control, but this should be on a tormal basis designed to 
Tepresent whole organizations, as distinct from particular 
a ehee An example of the dysfunctional aspects of 
imperfect organizational boundaries is the current authority 
SEVMELUre LOL Medical “stati practicing within the Provincial 
mental hospital system. 

In addition to the umbrella of collegial authority, 
physicians in the Provincial service are legally responsible 
to the Minister of Health, and on a day-to-day basis there 
are external sources of power via the division of Mental 
Healtherroyvinelal ofttices. This structurad ability vo access 
external. sources of support tends to aneréase the int luence 
Gre thespractitioner in the internal operations jot the 
HOG pi tail.. Therefore, the professional is not only able to 
exercise influence over the informal network of organizational 
behaviors: ibutiels st ricturaldyarinee ‘to, manipuskate spower over 
the bureaucratic machinery within the hospital. Seemingly, 


the funetional capability of the adversary process between 
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professional and administrative interests is greatly 


reduced in the foregoing eeanipiile a 


De Negotiated Order 

The hierarchical orientation of bureaucrats suggests 
that they be given authority over the economic means for 
accomplishing organizational goals!" Thi's'*is consistent with 
the bureaucratic sources of capital and operating funds, as 
well as the public “ownership" of regional health facilities. 
Where possible, the community may elect to have a regional 
health board, in which case this board would communicate 
regional program needs to Provincial authorities. However, 
the full-time requirements of financial, and organizational 
coordination could be vested to a professional administrator. 
The scale of organized health operations would determine the 
extent of executive coordination required, and therefore, 
the number of administrative personnel. To emphasize the 
need for administrative authority at the regional level, the 
following excerpts have been drawn from the Castonguay 
Peper che 

"In most countries, great importance is now 


attached to the management function so that 
the action of an organization may be marked 


eon ie observation is largely drawn from the writer's 
experienee assan,Administrative, Resident, -in the summer of 
1973, at Alberta Hospital, Ponoka, Alberta. 
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with success. The hospital environment, 
where organization and functioning are 
highly complex, utilizes very few modern 
management methods. Operational research 
and the application of new methods remain 
exceptional facts. Then, too, management 
personnel, whose important task is 
constantly being compared with that of 
physicians, give the impression of being 
the poor relative, on the grounds that 
Ehneitecontribution toethey pra net pal 
activity of the health centre remains 
indirect” andkobscure: leWithout? doubt) the 
broader participation of various types of 
personnel in the hospital's objectives and 
the introduction of a system of evaluation 
contribute towards making the administrator 
a partner of the other health specialists 
and towards enlightening the nature of his 
Contri Dut ton. ineaddtticn totally this, 
however, it must be anticipated and shown 
that with decentralization of decisions 
respecting management, the management role 
occupies a far more important strategic 
position. Also, the health centre must 
make way for intermediate and high-ranking 
personnel of the first quality, in sufficient 
numbers, and enjoying recognized authority." 


inpeaddition to bureaucrat icycentrols wver ele 
economic and organizational means, there is a fundamental 
need for the participation of the practicing professional 
in higher-level administrative divisions. Although the 
practitioner has often been viewed as a "guest" in the 
health care organization, the fundamental purpose of this 
organization is to provide the means by which the 
professional may exercise his right to practice on behalf 
his patient. This implies that professional staff within 


the mental health organization must coordinate their 


=) 


(OF 


combined interests in a formal organization of their own to 


facilitate a functional adversary relationship between 
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themselves, administration, and ultimately the regional 
board. 

Although it may not be entirely applicable, where 
diverse professionals are involved, there would appear to be 
some merit in considering the "joint conference committee" 
structure currently being used by major health care 
organizations. °/ ine tormalization of distinct, buwt 
complimentary professional and bureaucratic authority that 
is functionally contained in the regional health system, 
should improve day-to-day interactions between both groups 
by providing consistent lines of responsibility within the 
organization. In the final analysis the effective 
negotiation of order may depend on the degree to which the 
roles of administrators, and practitioners are structured, 
as opposed to being chaotic. With this in mind, the 
comp Licated prociesssrof, regionalizing mental, and finally all 
health programs can profit by the inherent and already 


specialized orientations of the patient practitioners, and 


professional administrators. 


SEecanples of functional joint conference committees 
include those of the Edmonton University Hospital, and the 
Edmonton Royal Alexandra Hospital, Alberta. 
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ie THE BUDGETARY PROCESS IN GOVERNMENT 
ORGANIZATIONS AND THE PROCESS OF REGIONALIZATION 


Previously, it was stated that the process of 
regionalization raises the dilemma between Provincial 
controls, and regional autonomy. Up to this point the 
discussion has largely been concerned with organizational 
factors related to fostering regional autonomy. Given 
Sovernment intervention into the public Sector, and 
Pawmiicu Barly tthe Weiontrol tof spub meevtexpendiecures in the 
health care area, the budgetary process in government will 
influence (if not dominate) the operating autonomy of 


regional programs. 


A. Lier Multip te Nature ot budgets 

Ents sinpbest form, the pudget has (been wdetined as 
a financial plan serving as an estimate of and a control 
over future operations. 

The need for budgets arises out of the multiple 
Natunre.of Organizational goals, which in turn requires 
coordination of activities within the organization as well 
aseetetine its overall behavior to tts ‘social and eccnomic 
Com tesct si. From the budgetary standpoint, coordination is 
more commonly referred to as control. “The control aspect (of 


budgets tends to predominate organizational life through a 


4 


E.L. Kohler, A Dictionary for Accountants (Englewood 
Gisisktiopy Ns 
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wide assortment of operating constraints, including, work 
standards on the "acceptable" level of operating efficiency 
and Date euinencad. requisition procedures; reporting 
procedures? vand Siinanetal slimitaritions .contro bling athe 
execution of organizational tasks. This multi-level nature 
of control throughout the organization has been characterized 


as the administrative process. 


B, Planning Management and Control Aspects 


Robert Anthony identifies three distinct admini- 
strative processes, namely, strategic-planning, management 
control, and operational Ee oe In thes context ofethe 
budgetary process, planning refers to the determination of 
objectives, the evaluation of alternatives, and ultimately 
the authorization of programs. Management involves the 
operationalization of approved poals into specific projects 
and activities, and the procurement of human and capital 
resources to carry out approved programs. Ideally, the 
Management process constitutes the linkage between goals and 
the efficient organization of activities mecessary for their 
effective attainment. The term control, generally refers to 
the process of binding operating officials to the policies 


and plans of superiors. 


7 or a detailed explanation refer to Robert N. 
Anthony, “Framework for Analysis," in L.S. Rosen (ed.), 
Topics in Managerial Accounting (for ontorkeMcGraw—Hiad i 


Conpany ,Piitd eel 0) sepp.y 145e15), 
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In practice, the budgetary elements of planning, 
Management and control tend to be competitive processes, 
and are rarely given equal priority in the operation of 
budgeting systems. More specifically, each of these 
processes often requires different administrative skills, 
quantity and quality of information, and different time 
frames for their execution. This historical case has 
exposed an administrative bias for control, displacing the 
longer-range concerns of organizational behavior through 
program planning. 

However, an effective system of short-range controls 
is a prerequisite for higher level planning techniques. To 
illustrate: the effectiveness of multi-year costing as a 
forecast of future expenditures is subject to the predict- 
ability of cost generating Sess In the author's 
opinion, preoccupation with long-range plans in the health 
sector without first having adequate short-range controls 
over the system has tended to confound planning at all levels. 

The critical element in the orientation and 
implementation of budgetary features depends on the existing 
administrative biases of governing officials. Generally, 
budget adeology is largely dependent’ on? the ‘origin of the 


budgetary process, and the level of authority over budget 


ce er to "Multi-Year Costing," in L.M. Merewitz and 
Stephen H. Sosnick, The Budget's New Clothes (Chicago: 
Markham Publishing Company, 1971), pp. 33-41. 
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decisions in the administrative hierarchy. For organizations 
in the public sector, such as health care agencies, mecca 
lies in the direction of government budget bureaus. 

The following sections will attempt to describe the 
setting, and resultant structure and process of budgeting 


at the government level. 


OE? BUDGETING AT THE GOVERNMENT LEVEL 
A. The Significance of the Approved Budget 


The approved budget in government is perhaps the 
mostmeconcretevindicater ,ofecurrentasoehal policy, and 
political priorities. "Taken as a whole, the (provincial) 
budget is a representation in monetary terms of government 


95 ' 
s The budget has been conceived as a contract, a 


activity: 
strategy, a coordinating mechanism, and even as a method of 
discipline; but above all, the budget is the major locus’ of 
power for government. In short, the budget lies at the 
heart omethetpolvrtcals process. 

The bargaining process is fundamental to cur system 
of pluralistic politics, and as stich, “tempers, the technical 
thrust of budgetary theory... Accordingly, theorecical 


aspects such as program planning are reduced to being 


instruments of service to politicians rather than being 


22 Neon Wildavsky, The Politics of the Budgetary 
Process (Toronto: Little, Brown and Company, Ltd., 1964), 
Da 4s 
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conclusive factors in budgetary ‘ederiGne Technical 
methods, by virtue of their specific rather than general 
focus on issues and problems are used sparingly by govern- 
ments who are already over-burdened with the enormous detail 
and omplexitylofarunningapublic affairs. -Furthermore, 
eleetedeotfiiciadsomay not onlysabe disinterested in 
comprehensive budgetary information, but may not be parti- 
cularly qualified to deal with every aspect of the budgetary 
process. 

The implication is that the successful implementation 
of comprehensive budgeting may depend on a radical change in 
Ours political, process, namely ,.as shift, from, 4, bargainine 
posture to a more technocratic orientation. For the present, 
the budgetary process continues to be dominated by 
pluralistic bargaining, and, it is unlikely that political 
control vover the allocation cf public funds will diminish ian 


the future. 


By hem ane atm ne Poce sis 


The process of bargaining, tends to reduce the 


applicability of purely technocratic apptoaches to budgetary 


decision-making. Despite the theoretical rationality wand 
efficiency of quantitative decision theory > and the precision 


of intormation beine produced by technical experts, the facts 


lina White, "The Impact of Management Science on 
Political Decision-Making," in F.J. Lyden and E.G. Miller 
(eds.), Pilhanning ye Programming, thudpeting (Chieasvo: wMankhan 


Publi shane (Company, 972), wpaB97-417. 
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are that people must make personal judgements. Roland 
McKean observes, "that the positive sciences cannot predict 
ails theeeiiirects (of) tan sa ct om iwith icer tainty. toeop. 6 must 
inject personal judgements about those effects on the basis 
of whatever clues are available. People can tegitimately 
disagree, therefore, and «there is no criterion ;that can 
point to the correct public spending oho inisoe 

Hor Organizations sinathe wubkicwsecton,s the sabi. bity 
to bargain tends to offset the coercive nature of government 
by introducing taddiitional imfonmatiion tand viewpoints ate 
Matters: of *pubLicipolicy.* POnwethevether thand ~~ tpoornly— 
informed bargaining tends to reduce the decision-making 
process to developing a coalition large enough to enforce 
its will upon those who, for whatever reason, disagree with 
it. Ideally, the process of budgeting should take advantage 
GEBtLeCrerhictlency vor economic pand organizational jthaany, “and 
yet ipsavide Glor the modifteation of «technoeratic mecenmend— 
ations by non-efficiency considerations expressed by 
politietans land (the ugenenalypublic#) eEssentiatlyyegthe right 
POrdtissenta andatheretore;, kthesrishtetogbarsain ensures that 
Noost,  bheanot tthe only keriterta iorgtheetoumulation of 
budgetary policies and their subsequent execution in the 


form of approved programs. 


eo Roland McKean, Public spending (Toronto:  McGCraw= 
Hill Book Company, 1968), p. 41. 
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The very nature of bargaining instills non-effictiency 
aspects in setting budgetary policy. in the 1479 ingtance, 
the bargaining process is not merely the exchange of 
official values; unofficial values are also the currency of 
DiGralretric “debate. BULeGCAaAUCratic Of f1ciale Like ad eopner 
agents in society are significantly -- though not solely -- 
motivated by their own self-interests. This combination of 
individual and official behaviour fs due to at least three 
basic Padcers? 

im Oftacials seek” to attain their godle rationally 
but are influenced by their own evaluations of the relative 
wti lity “of soals. This means that, as the personal “and 
Orerecial cocts associated with attaining specitic coals 
increases, their relative desirability decreases. 

Ze Purely Opficral behaviOUune Le, Unreal stme .. in 
twat. 1t is’ mitigated by a complex set of personal goals 
tivcluding power, income, prestige, security, convenience, 
as well as the desire to serve the public. 

She The social contexts of the organizations), 

Strongty intliwence the relative values—of ttheir otiiciate. 

in Sddition to "the medilationvor technocracve wont varal 

and personal interests by bargaining, purely technical 


behaviour is inhibited by real limits to the quantity and 
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quality of available information. Firstly, these are 
diverse .costspinvacquining and interpreting mata, in the 
form of time, effort, and ultimately, money. Secondly, 
decision-makers have limited capabilities with which to 
rationalize) complex problems, by virtue of: the time they 
can spend on decisions; the number of issues they can 
consider simultaneously; and ultimately the amount of data 
they can absorb to deal with any one problem. Finally, 
regardless of the quality of decision-making there are 
always the elements of source credibility, and uncertainty 
of outcome. 

Given these realities, there are few budgetary 
decisions which are not in fact compromises. The process of 
bargaining, however, provides a forum for compromise between 
so-called non-efficiency considerations (political impact, 
social customs, and social stability) and those of a more 
technical nature such as economic and financial efficiency, 
and pragmatic cost-benefit analysis. In terms of making 
“Neorrect! decisions,.the. bargaining process also provides, a 
mechanism for establishing the social as well as quantitative 


Crier aac Or evaluate: decisions. 


! 


Gi Establishing "Correctness" Through Bargaining 
In theory, a decision is referred to as “correct” or 
"rational" if it can be shown to attain some specified 


objective. in practice, goals and objectives are difficult 


to define; and if definitions are possible these tend to be 
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multiple .and contradictory, In the budgetary process, it 

is sa stact that organizational: objectives underlying the 
requisition of funds are usually different than those upheld 
by. the funding agency. 

inthe face of ditierineg coal orientations. the 
bargaining process tends to avoid the discussion of program 
objectives thereby reducing stressful conflicts. For 
example, the experience in labor relations indicates that 
labor and management may have ideological disagreements, yet 
arrive at a settlement on specific proposals. In most 
cases the settlement is based on the means of the proposal, 
as opposed to its absolute objectives. Similarly, the 
budgetary process relies heavily on achieving agreements 
between adversaries. More specifically, budgetary bargaining 
tends to deal with the determination and selection of means, 
rather than debating the merits of different program 
objectives. 

Political apreement, is, therefore, the primary 
Measure whether budgetary. policy 18) comDeactumoreerat onmala, 
Furthermore, the approval budget arising out of budgetary 
bargaining normally indicates an agreement of means, and not 
ende, A, good example of this procesis#is, the iconceptsotgthe 
global budeet being. used by the Alberta, Hospital Services 
Commission. Despite the control aspects of the approved 
budget, the hospital administrator can exercise some 


latitude in the selection of ends or program objectives to 
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suit particular circumstances. Providing the attainment of 
the particular hospital's objectives do not subvert the 
Alberta Hospital Commission's general financial guidelines, 
administrators and government policy-makers can maintain 
qu ter ditienent goadworiéntationst 

In the theoretical sense, the process of bargaining 
reduces the impact of evaluating policies against objectives. 
However, objectives and their subsequent evaluations may 
have no ultimate validity other than the fact that they are, 
agreedupon. Furthermores,© ithe erd tiealnelenent ins evaluation 
isjsimply:cawhoehast thecright, izes°the powers,?the adntluence 


"99 The dominant exercise of 


or thel authority, ‘tordecides 
determining, and agreeing on the means for different 
programs may be just as rational as the tedious process of 
theoretically connecting means to specific ends. Finally, 
it is possible that the consideration of means rather than 
a conflict over ends may foster a functional adversary 
process between government budget bureaus and program 
administrators, and ultimately provide a compromise between 
the multiple goals between organizational entities. 

The £ollowing section will examine the implicit’ goal 


orientations of the government budgetary process from the 


Standpointsok acentnalized *budget Gauthority. 


Soe ans NeufeldtssGonsiderations of the implementation 
of Program Evaluation (Paper presented at the Fifth Banff 
International Conference on Behaviour Modification, March 
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IW EFFECTS’ ‘OF ‘CENTRALIZATION ON “BUDGETING 
Je Control of Public Funds 


Theoretically, democratic government accedes to the 
will of the electorate in the legislation and execution of 
public policy. However, despite the political regional- 
bzation of Vprovincial electorates) the “process of legis lation 
is largely centralized ®at*che’Provinetal"eapital: Signifi- 
cantly, the financial administration (and sometimes operating 
control) of public programs tends to be centralized as well. 
Undoubtedly, there is a tremendous advantage to centralized 
budgetary ‘control; but vthere is *alsotan intreasine Wditfiiculty 
i trying to -deal“with "the@specifi ce iinanecra land Voreani-— 
zational problems of each and every program, agency or 
institution reporting to government. In addition, there is 
the diriteulty of “trying “to “reconcile “the expectations -and 
objectives of regional programs and the interests of central 
government. In response to this complex and enormous task, 
governments are becoming increasingly dependent on the 
administrative process for the formulation of budgets as 
well as their execution. This has not only increased the 
size and complexity of the civil service (e.g., the budget 
bureau), but it has also provided a basis for separation 
between the budgetary interests of elected and civil service 
OF eretials. From the budgetary point of view, this separation 
is basically one between non-routine (political) and 


relatively voutine (civil service control) budgetary 
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decisions. Both levels, however, have a conservative bias 
im juhatypoldtieitans, trys to. avoid large shifts An policy jbo 
avoid public reaction, and the civil service branch attempts 
to reduce the visibility of management problems by making 
small incremental decisions based on previously successful 
budgetary precedents. At the same time, politicians wish 

to gain some public oa oibanaite by championing popular 
causes. 

The two-level decision-making mechanism is 
exemplified by the operations of the Cabinet Priornties 
Committee. Essentially, the Priorities Committee makes 
general policy decisions in terms of increasing the 
financial visibility of selected programs. For example, one 
of the program priorities in the 1972-73 budgetary period 
was the improvement of Mental Health oem. whereas in 
1973-74 the emphasis shifted to programs and facilities for 


LO! 
the mentally retarded. 


L 
Bete tae Tye "the Province will be supporting a 


Substantial program for expanded psychiatric facilities in 


active treatment hospitals in the Province.”  Reter to: 
Alberta, 1972 Budget Address (Edmonton: Government of 


Ap er tan eel OY 250 Peg le 


Oe Srecatslicoall eyes "the programs for community based 
services for handicapped children and adults including 
community residences, shelter work-shops and day training 
centres will be increased by approximately 1 million for 
further facilities and services." Refer to: Alberta, 1973 


Budget Address (Edmonton: Government of Alberta, 1973), p. 
Aare 
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Previously it was stated that the political aspects 
of the budgetary process are essential to the structure and 
process of democratic government, and that non-efficiency 
considerations may be just as socially important as 
technocratic ones. Furthermore, the political aspects of 
DUdEeting Cend tO respond fo the strength ana direction of 
pluralistic bargaining. At the civil service level of 
budgeting, however, the efficiency and technological level of 
budgetary decision-making are important considerations. 
Given the complexity and the mass of "non-political" 
decisions that accrue to government bureaucracies, what is 


the nature of decision-making technology being used? 
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On ehermbitfetary —rocess 

The cent taligation of both Che polltiealy and the 
administrative processes of government reduces its sensitivity 
to regional problems and A rvataeruee ee tm elrect. sthesi Lowe: 
Operating information tends to be vertical, rather than 
horizontal between related and interdependent programs. 
Theretopre, budgetary intormation 1s rarely interrated ona 
PTerPonals pasts, DOSSibly etrectingeg soperating eri icilencile=s jor 


programs serving similar publics. This is supported by the 


Virtual -imposSsibiiity of transterring funds between 


102) ow. Boyer, op. cit, P.- 94, 


omnia iil ee pg se sem | enone 
Nee seated oot ica en deut od {om enotdenpbrem 


* 
52 


to etoeqes Isstsitiog | a07. tartans a aera nee 


to oobiog hb: bars dsgnovda ond oF aéqu4 oF based peers he i 
to Isvel sotyirae ITivio sia 1A <gnintsauad a 
to Isvel'Isntgofonfses bas yoanalotiis 342 ,azevewor +f 


<Sudiadashtencs Jnss10qmr sth gnitsm-noktatosb ytats 


eee 
al jew ,eatostopsstud Jnomnt9vog 03 surs98 Jena sasedande. 7, 


"Testatioqg-foa" to daem oda hne YPixelowseo afd aevt 


{hae gated ygoloanoss either Ron@iast to etataa sat +) 


nT 
noivestiaiz99) to Aatitos oe : 
 pespor gd a eo 


$43 bas Igolbstioq sit2 diod io notissiisyinas oat: ~~ 
yirviviedise etl eshsubs: itnommtevog to essesboxy svissatatobmbs 


SOL 


a) 
to wolt sd2 .4395i3a al -Bo9uee!l bas ameldorg Ienotge2’ 62 ae 


chads tadiss ,Ilsoljisy sd o2 abnad notremirotat act onRgy. =| 

-amstgorq gnaineqabrstat fils batsisa agawied tesnostzed . 

& BO bstargedns yletar at nolteaxoinat viasegbud <otolsmedT ty 7 
to =Sionsiottie entasitsqo gatssesiis yidieeoqg (ebesd smokes 

sd3 ve bstreqque ek ebat -solidug asitmte anivyse emasgo3q - 
aseyiod shan? anka73%eno33 io yWiiiidtesoqmst tsusaty 


BO 9 ats ge xt 


74 


appropriation categories within the same program, let alone 
between programs, without a special "order in council" by 
government (based on author's personal experience). 

The present structure and process of budgeting 
for programs and facilities being operated under the auspices 
of government is largely one of control. Even if accurate 
and detailed information were available on the operations, 
and objectives of regional programs, it is unlikely that 
their planning and management concerns would be similar to 
those of government. Given the ultimate authority of 
central government bureaucracies over public funds, the 
development of management information tailored to the needs 
of regional programs may be subjugated to the information 
requirements of government decision-makers. Under the 
condition of regional versus central competition for 
resources to develop information systems, local program 
administrators must make specific policy initiatives to 
ensure that "secondary" management information systems are 
developed at the regional level. Failing local initiatives 
to develop and maintain management information, the gather- 
ing and interpretation of operating data often becomes 
control-oriented. Moreover, if planning aspects enter into 
budget "formuLationa. tney-tend=to ube orlenteds to provincial, 
tather than regional priorities. If implemented at the 
central level, planning features operate as long-range 


control mechanisms for government and tend to reduce the 
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flexibility of regiondl programs, 

This dilemma between the need for central controls, 
and the need for program autonomy on a regional basis is 
tie underlying concern, of current efforts to regionali zé6 
health service programs. The thrust of the argument is that 
regional financial and organizational management can effect 
efficiencies through coordinated and shared services, The 
concept is similar to the global budgeting system being used 
in Alberta general hospitals, except that the organizational 
entity would in fact be the network of health service 
programs, agencies and institutions operating within a 
given regional area, 

At the central level of budget authority, control 
aspects would be as important, if not more critical under 
the financial regionalization of services. The question 
remains, does central control favor a comprehensive, or an 
incremental style of decision-making? The following section 
defines incremental versus comprehensive styles of decision- 
making, and examines their relative applicability to regional 
versus central health organizations. 

Vs, COMPREHENSIVE VERSUS INCREMENTAL 
APPROACHES TO BUDGETARY DECISIONS 


A. Limited Comprehensiveness 
at the Central’ Budgetary Level 


Lindblom categorizes two distinct methods of decision- 


making: the Rational-Comprehensive approach; and the 
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103 The differ- 


technique of Successive Limited Comparisons. 
ence between the two is that the Rational-Comprehensive 
approach purports to investigate alternative courses of 
action in absolute detail and with theoretical precision: 
whereas the Successive Limited Comparisons method deals 
only with relevant differences between alternatives. The 
latter recognizes that goal attainment is at best partial, 
and that successive but small incremental changes are more 
predictable in terms of outcome, A more detailed compari- 
son of the characteristic differences between the two 
methods of decision-making are contained in Appendix I. 

In the context of provincial controls and specialized 
regional health service programs, the Rational-Comprehensive 
approach is inhibited by conflicts of interest, and 
Pechnical limigations . 

Conflicts of interest arise from differences in the 
Moantitest and Latent goal orientations of officials. ~~ in 
any organization no two members have exactly the same 
explicit goals, and, as a result, may disagree about what 
the organization ought to be doing, even if they possess 


nLO4 


the same information and face no uncertainty. Similar- 


eee tales E. Lindblom, “The Science of Muddling 
Through, in Public Administration Review (Spring, 1939) 
19:2, pp. 79-88, reprinted in Robert T. Golembiewski et al. 


(eds.), Public Administration: Readings in Institutions, 
Processes, Behavior (Chicago: Rand McNally, 1966). 
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WY 
ly the difference in goal orientations between government 
budget administrators and the administration of reporting 
organizations obviates a unitary concept of a "rational- 


comprehensive" approach to budget policy formulations. 
Technical limitations occur as a result of the 

division of labor and the subsequent specialization of 

knowledge and information. The specialization of tasks 


common to every large organization inevitably leads to 


specialization of information, so that every official (or 
set of officials performing the same task) possesses a 
ditterent “bundle” of information from evety other official. 
Previously, it was stated that the budgetary process 
provides a mechanism for the manifest control of conflicting 
goal orientations, and the coordination of activities to 
ensure some measure of efficiency in attaining goals. In 
most cases budgetary information is designed to suit the 
purposes of those who are finally responsible for allocating 
public funds. This often results in an information deficit 
for planning, management, and control purposes applicable 
to the efficient operation of the reporting organization. 
Needless to say, the “bottom-up" design of information might 
be relevant to the reporting organizations, but result if 
information overload at central (Provincial) levels. An 
excellent example of this is the slow and guarded implement- 
ation of program planning at the Provincial budgetary level. 
Program accounting (PPB) involves classitying 


expenditures; past, permitted, proposed, or predicted 
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expenditune;ainwterms eof desiired outputs: Two general 
steps are necessary for the implementation of PPB: (1) the 
determination of a hierarchy of programs; and (2) ascertain- 
ing for each «program in the;hierarchy the sum jof adirect sand 
indirect expenditures. An examination of present government 
organization indicates that few departments are actually 
oOnganized iby cEuncttion: Therefore, the implementation of 
PPB usually means a three-way classification of expenditures, 
that is, by object of expenditure, by agency, and by 

105 
program. 

Failing a massive reorganization of government 
departments, this three-way classification system would 
ena tadditienal ides ts nin darder 0 «cokhectagtnterpret and 
coordinate information. Given, the basic adversary position 
of funding avgeneies, tand (reporting tprograme it is doubtful 
whether tsuch sinformation»mwould,;be used «feonvthe samespurposes., 
thereby providing disincentives to provide "too much" 
iieorma tion: In those cases where comprehensive and detailed 
information was provided, the information, being generated has 
limited value: he tmeklectseanbieurany cos tealLlecations sgand 
Harhas thadslitthesimpacth on) theestyle ofpdectsionsamakers gin 


ey ken cio face: Gonsidering .the «pelitical «nature pof abudgeting 
105 ? ‘ 
Merewatz and Sosniek, “Op. Cit. p- COIs 


ee Karo Wildavsky, “Rescuing Policy Analysis from 
PPBS," in Public Administration Review 29:2 (March, 1969). 
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at the government level, and the conservative bias of 
budget administration officials, why should they be overly- 
concerned with the objectives and operating information 
peculiar to each and every reporting organization? Aside 
from those circumstances where competent internal management 
i Siaroiti davai lab le: oto ¢pregrams,, agpenciles cand aimstituttons ; 
tieme Gils gitttithe sreason fox «povernment .offtedia ls, ito s' manage 
organizations outside of their own bureaucratic concerns. 
Given responsible management within programs, efficiency and 
effectiveness at the operating level need not necessarily 
threaten the control aspects of governmental budgeting, nor 
does the shift from line-by-line controls to more global 
controls necessarily provide for mismanagement. 
Be pnenU taut Ve Our 
Locrementalism for Central Controd 

The failure of comprehensiveness may be summarized as 
being due to: (1) its heavy reliance on data which is beyond 
thaterequarned Vor eeconttols~sand expendi tune plannime pat tone 
government level; and (2) the fact that most theory is too 
impaeaciuse thor kapp lication gto ra epoliey process gthatymoves 
through small incremental change. In contrast, the method 
of Successive Limited Comparisons both economizes on the need 
for facts and directs the analysts attention to relevant and 
Poe differences between the politically-limited alternatives 


facing decision-makers. 


Essentially, the values that are relvant to decision- 
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making are those increments by which policies differ. The 
decision rules are based on the rate of change from prior 
years expenditure level, rather than on the absolute level, 
purpose, and outcome of expenditure. For example, the 
general policy on health care expenditures is simply that, 
"expenditures should increase at a decreasing venews (a The 
control nature of this general, but powerful policy 
drastically reduces the need for exhaustive information, 
leaving the analyst with decisions which differ marginally. 
Changes at the margin of the health service industry fit in 
well with the conservative bias of government. Obviously, 
a wholesale cut-back on health care expenditure (even if 
substantiated by precise comprehensive analysis) would not 
be well-received by health care professions, and the 
general public. 

Instead... Vpolicyvanalystsedinaceneral’do, largely 
linit.=thedreanalysesrtotincrementalloremarginal diftereneecs 
ine policies thatearexchosen totdiffersonlytincrementally. 
They do so, however, because they desperately need some way 
tousdnplifyeitheiraprobléms;atheycadso do so in order to be 
(socio-politically) Eslenanc: been 

The difficultyewith comprehensive approaches is* that 
largemandohighly*visibhespolictesmmay ibe theoretically indi-—- 


cated to foster program efficiency but constitute anunneces-— 


107 From a personal interview with Mr. Dave Howat, 
Budget Bureau Officer, Province of Alberta, November lly, 1973. 
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sary administrative gamble. The basic virtue of increment- 
alism is that small, marginal changes are relatively pre- 
dfetabte, Pand+rarely constititesa*political gamble. Env the 
event that marginal change is proven ineffective, or highly 
controversial, the incremental policy may be altered without 
unduly disrupting the expenditure base of the program in 
question. 

In sum, incremental approaches to budgeting offer 
the advantage of security in the face of uncertainty due to: 
(1) the fact that preceding sequences of policy decisions 
provide a precedent and knowledge about the probable 
consequences of further similar steps; (2) small incremental 
changes are more reversible than larger jumps towards 
objectives; and (3) past errors can be more easily 
evaluated and remedied by dealing with increments, rather 
than total policies. The incremental approach, however, 
is more appropriate to the control interests of povernment, 
DUt may not: be adequate for the ypationalization and 
Management of regional programs that face limited resources, 
and diversified demand for services. 

In order to implement program planning and 
evaluation at the reporting organization level, additional 
information may be necessary beyond that which is required 
for provincial budgetary purposes. The degree to which this 
is possible may depend on a shift in the organizations ' 


commitment from a provincial orientation to one that is 
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more regional. As an intermediary between the budgetary 

interests of government, and the service interests of the 
regional population, the organization would more equally 

face the combined pressure of consumers (the regional 


publics) and centralized funding agencies. 


Gr Regional Autonomy 


A primary factor in decision-making is the level of 
uncertainty associated with particular policy: initiatives. 
At the central lével;, uncertainty tends to be offset by the 
security of successive sets of incremental policy steps. 
Given the political nature of government budgeting, most 
additional information that is generated to reduce 
"uncertainty" is by the process of bargaining, and agreement; 
rather than exhaustive comprehensive analysis of the program 
being considered. In fact, the latter approach tends to 
overload policy analysts who may simply be concerned with 
the VYeffectivenecses. of control -(that, iss sthe jefitective 
accomplishment of their role in the budgetary process) as 
welipdas political secundty. +-Accordingly ,~sthe precise 
planning and evaluation of specific reporting organizations 
May jibe, possible only if ‘the «concerned, regional wheal th 
organizations take on this responsibility. 

Theat lehtening, <of, financial controls ein the jhealth 
care industry, may force specific organizations to plan and 
evaluate their programs to maximally utilize appropriated 


funds -- simply because operating deficits and annual cost 
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intlation nay® now Wonger™ be acceptable’ to® society: = AE the 
same time, however, some degree of organizational autonomy 
wowld®betin order-to allow Gnternal® flexibility, -such that 
the results of planning and evaluation could be implemented 
-- provided, however, that this did not increase total costs. 
In sum, government budget bureaus are by necessity 
control oriented, and will likely become more so in the 
fwtureas™the™rising® costs’ of * health’ carevieventually* at fect 
taxpayers, and their politicians. On the other hand, 
increased levels of general controls, such as global 
pind eeah ES may stimulate selective uses and combinations of 
human and capital resources within the regional health 
services organization to fill the expressed regional demand 


For consumer services. 


VI@ TOWARDS REGIONALIZATION: A 
SUMMARY OF ORGANIZATIONAL CRITERIA 


This chapter has attempted to critically examine 
selected characteristics of health organizations that have 
influenced health programs in the past, and are likely to 
play major roles in the development of regionalized mental 
health services in the future. Although the exact nature of 
organizational change cannot be predicted, the foregoing 
examination allows the presentation of general criteria for 
the formulation and implementation of regional mental health 


programs, which include: 
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1. The separation of bureaucratic and professional 
responsibility to provide necessary checks and balances 
between the administration of society's health resources, 
and ftheiir utilization by particular patients and patient 
practitioners, 

2. Employing clinicians, and other health profession- 
als on a regional, rather than an institutional basis in 
order to maximize the relatively short supply of specialists 
(especially in rural areas), and to provide consultation to 
programs in the region and maintain adequate standards in 
the quality of pace 

3. The development of a regional health board to 
foster the working integration of health care programs, 
institutions, and agencies operating within the region. 

4. The employment of competent full-time admini- 
strators who have no clinical or patient-care responsibili- 
ties, and who are responsible to the regional board. 

5. The decentralization of budgetary responsibility 
to regional health boards, and the parallel development of 


Management information systems at the regional level in 


EN aati criterion suggests that professionals operating 
on a regional basis would, through increased mobility, reduce 
disparities in the standards of clinical services throughout 
the region. The desired outcome of increased mobility would 
be to develop a comprehensive mental health service for 
remote communities that would provide preventive, and after- 
care for psychiatric patients. 
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order to allocate, monitor and evaluate the utilization of 


regional health Pesouurcesea.- 


The utilization of these criteria in the regionali- 
zation of provincial mental health services should not only 
facilitate the administration of economic resources, but 
provide an organizational entity that is capable of 
involving the community in policy decisions. Finally, it 
should be noted that the process of health regionalization 
is essentially a community phenomenon and should evolve 


from within health regions rather than be imposed by extra- 


regional health authorities. 


ate is interesting to note that this criterion has 
been fundamental in the development of the Community 
Resources Council in Medicine Hat, Alberta (Source: Mr. 
David Hart, Administrator, Medicine Hat General Hospital, by 
personal interview, February 19, 1974). 


ae stated previously, enabling legislation is an 
important factor in providing a legal framework for region- 
alization (see pp. 42-45). Further to this, the possibility 
of greater autonomy and self-destiny may act as incentives 
to regional health interests to actively pursue merger, 
coordination and identification with the regional community. 
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CHAPTER 5 
A QUANTITATIVE APPROACH 
TO REGIONALIZATION 
ues INTRODUCTION 

The study up toe this point has examined the litera= 
ture, legislation, and organizational theory in order to 
develop a supportive framework for the regionalization of 
mental health services. In summary, there is overwhelming 
Eheore C1 cal support in tavor of (réegtonabizgatvon. mentilebiys 
the objectives of regionalization may be summarized as 
follows: 

1. To develop a manageable health service network 
that provides comprehensive (rather than competitive) 
patient programs. 

2. So tacilitate the distribucion of healeh 
resources on a service population (rather than institutional 
entity) basis. 

345 fC. provide a Hee apie consumer population in 
order to evaluate the efficacy of diagnostic and treatment 
programs. 

4. To foster Pee tna’ accountability for the manage- 
ment of health dollars by regional boards that are repre- 
sentative of broad community interests. 

Although the foregoing objectives enjoy widespread 


Bupportein the literature, s their implementation is 
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confounded by the lack of practical information on which to 
base regional programs. In order to provide a fuller 
examination of regionalization, and to obtain baseline data 
which would be useful to government and community authorities 
for decision-making purposes, this portion of the study will 
undertake a quantitative analysis of the conceivable impact 
of regionalization on an existing segment of the Alberta 


mental health system. 


ToL THE QUANTITATIVE STUDY 
A, Purpose and Rational 
This study will deal specifically with the impact of 
regionalization on an existing mental hospital service 
operating within a defined geographic area, and serving a 
defined population. The study process entails three 
complimentary procedures: (1) the definition cf a service 
area population, (2) the simulation of regionalization in 
order to estimate the demand for services, and (3) a 
descsiptive analysis of the conceivable etfiects of region— 
alization on the, plant and operating costs of an existing 
program. 
The results of the said procedures should not only 
provide a quantitative dimension for future decision-making, 


but hopefully serve as a framework for further research, 
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AG Methodology 

PS? Definit fons 

Forsthé tpurposé *oftthiststudy? “regionalization” Shas 
been defined as the more or less exclusive service of the 
Central Alberta Mental Health District by a selected mental 
health facility, namely, Alberta Hospital, Ponoka (AHP), 
Regionalization will be simulated by hypothetically restrict- 
ing admissions to patients who are regional residents. 

References to the “non-regional" hospital popula- 
tion refers to patients admitted from outside the Central 


Alberta Mental Health region. 


2. Research Strategy 

The research strategy is essentially post-hoc and is 
an attempt to document inpatient utilization at AHP in order 
to estimate regional versus non-regional demand. The 
resulting descriptive analysis is used as base data for the 
experimental simulation of regionalization of AHP services. 
The base period selected for review is from January 1, 1970 
comDecenmber 31, 51972, 

In order to provide a macro analysis of the portion 
of “the “ment'al health service system represented by AHP, it 
has been decided to restrict criterion variables to those 
that are characteristic of utilization and caseflow. As an 
aggregative measure of the functioning institutional system, 
the following base parameters have been selected: 


1.  Admissions~-separations as a measure of caseflow. 
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2, The length of hospitalization cumulated annually 
as a proxy of the demand for inpatient care, 

These parameters are the basis for constructing a 
caseflow model to measure differential demand between 
regional, and non-regional patient populations, Descriptive 
variables include: age, sex, area of residence, and length 
of hospitalization. 

Finally, the possible effects of regionalization on 
AHP facilities in terms of inpatient beds, and annual 


operating costs are discussed. 


o .eeu initia Ga ons 

This «study Ls subject *to two broad limitations! _ «in 
the first instance, the "regionalization" of a segment of 
the provincial mental health service is likely to influence 
referral and treatment patterns outside the regional 
district; these are not considered within the scope of the 
Situdy. eithe Gusitificatiion for ithis sapproach is that the 
hypothetical regionalization of a portion of the system may 
contribute in “building block" fashion to knowledge regard-— 
ing the possible future regionalization of Alberta in its 
entirety. 

Secondly, no attempt, le made to examine) clinical 
factors related to serving patients on a regional versus 
central basis. This study assumes that regional availability 


of mental hospital services is a valid alternative to 
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centralized institutional éareza4 


4. Data Sources 

The primary source of information on psychiatric 
patients involved with AHP was computer-based data provided 
by the Division of Mental Health, Alberta. The data 
compiled by this system reflects patient information docu- 
mented on admission, and separation, 

This system does not provide for a linkage of 
admission and separation data, but separation records do 
contain information on the date of admission to hospital. 
The availability of admission-separation dates on a Hate 
patient record facilitated the construction of a caseflow 
model measuring the precise contribution of each patient 
(discharged) to the number of annual patient days generated 
by selected hospital populations. Essentially, each 
admission-separation is treated as an independent episode 


signifying demand on AHP Paice it eelelstas 


a hee is ample evidence in the literature that this 
is theoretically more desirable under a comprehensive service 
philosophy that would provide pre-admission, and post- 
Separation care (refer to pp. 27-29 ot this thesia). 


eee research on the specific patient states and their 
progress through the system were required, the linkage of data 
within Alberta Hospital, Ponoka, as well as the entire pro- 
vincial mental health system would be required. For a de- 
scription of a provincial data system which incorporates a 


universal identification number see: A,H. Neufeldt, "A 
Province-Wide EDP System for Community-Based Psychiatric 
Services," in Canadian Psychiatric Association Journal 14 
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Additional sources of data included: 

1... Census Of Canadal*1956-19 744 

2. Mental Health Statistics, Institutional Admissions 
and Separations (Statistics Canada), 1956-1972. 

3. Public Accounts of ‘the Province of Alberta 1956= 
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te A GENERAL DESCRIPTION OF THE HOSPITAL 
AND THE REGIONAL SERVICE POPULATION 


A. Alberta Hospital, Ponoka 

Alberta Hospital, Ponoka (AHP) was opened on July 4, 
LIL and was the only provincial institution of its type 
until 1923 when Alberta Hospital, Edmonton, was opened. 

Since its inception AHP served a wide range of male 
and female patients, admitted from all over Alberta. The 
hospital itself is situated approximately 1.5 miles south 
of the town of Ponoka. Ponoka County is in the heart of 
Alberta, lying approximately 60 miles south of Edmonton, and 
120. mies, tio the month» of! Cahgany..» Historiecadily,, Alberta 
Hospital, Ponoka, tended to serve the southern portion of 
the Province lying below an east-west line running mid-way 
between Leduc and Wetaskiwin. In general terms, mental 


hospitals have been centralized in their service of 
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Mihertanse- 


From an original inpatient population of 216 in the 
year 1911, AHP maintained as many as 1,637 inpatients in 
theplatter part of 1941. “Since 1956, the patient population 
has shown a steady decline. Admissions and separations, 
however, have shown a historical increase (see Table 1), with 
a corresponding decrease in the average inpatient population 
to the year 1966. However, by 1971, admissions-separations 


show a decrease of approximately 50 percent. 


Bie Central Alberta 
Mental Health District 


1. Geographic Area 
The region was defined as that area referred to by 
the Division of Mental Health, as being the immediate 


regional catchment area for which Alberta Hospital, Ponoka 


has service aes qe Ie een The Central Alberta Mental 


Peeing the study period, January 1, 1970 to December 
31, 1972, there were still two provincial mental hospitals 
serving the Province. Alberta Hospital, Ponoka was charged 
with serving "southern" Alberta, and Alberta Hospital, 
Edmonton was to serve regions to the north as well as portions 
of the Northwest Territories. 

Although some attempts have been made to designate 

"mental hospital facilities" in other) parts) of Alberta, 
namely Calgary, the provincial institutions at Ponoka and 
Edmonton continue to be major centres for mental hospital 
programs, (From a personal interview July, 1973, with Dr. 
GlPy Helton, Olrector of ithe Division ote Mental siealiin 
Department of Health and Social Development.) 


EG region has been referred to as a major catchment 
area in a recent publication by AHP on its programs and 
facilities (September, 1973). 
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TABLE 1 


CHANGES IN PATIENT POPULATION, 
AHP, 1951-1971 


Registered on 


Year 


boat 
1956 
Lod 
1966 
EM 


Source: 


Admissions Discharges December 31 
654 594 oro 
658 VD ee 2 
1,068 o29 i269 
1,435 Loo ipl 26 
740 745 V2 


Annual Report of the Department of Public 
Health and Vital Statistics Division 
(Edmonton: Government of Alberta, 1951-1970). 
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Health District occupies the central portion of the province 
roughly bounded between the 47th and the 33rd parallels, 
from the eastern provincial boundary to the western border 
of Banff National Bee 
Within the Central Alberta area are three Public 
Health Districts, with a portion Ofmawtourth beinse ineluded 
by definition of this mental health district. They are Red 
Deer H.U., Wetoka m.U., Alberta Hast Central HU. , and 
Mountain View H.U. (part). In keeping with the popular 
philosophy of defining mental health catchment areas in 
terms of existing health service districts, this study 
will “refer tio Public Health Districts in any specitic 


examinations of the regional population served by Alberta 


Hospitale. PonowasCreter to Map 1. p. 195); 


2. opulation Characteristics 

Within the Central Alberta area is a population of 
1/779, of which \the largest urban centre is the city (of 
Red Deer (population 27,674 in 1971). Table 2 shows the 
population shifts between the major urban centres and their 


rural districts from 1956 to 1971 census dates, 


Stor a composite listing of counties defining the 
Central Alberta Mental Health District, and the make up of 
Public Health Districts, refer to Appendix II. 
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MAP 1 


MAP OF CENTRAL ALBERTA MENTAL HEALTH DUSTRECT 
BY PUBLIC HEALTH DISTRICT AREA 


* Edmonton 


WETOKA 
Camrose 


RED DEER ALBERTA EAST CENTRAL 


Red Deer 


x Calgary 


Canada-U.S.A. Border 
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TABLE 2 
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RURAL-URBAN DISTRIBUTION OF SELECTED POPULATION 
CENTRES IN THE CENTRAL ALBERTA 


MENTAL HEALTH DISTRICT 


Centre 


Census Year 


1956 ate Ways | 1966 ES Ry At 
Red Deer (Urban) 1260330 19612 26.5 07-1 26,674 
(Rural) 127,338 Lae 127,043 Ze o/s 
Camrose (Urban) Sey eid ey) 6,939 Sia Od 85673 
(Rural) 9,626 9,041 85255 E653 
Wetaskiwin (Urban) 4,476 5500 6,008 Gi 2 or, 
(Rural) 9,466 8,707 85435 8,023 

Source: Dominion Bureau of Statistics, Census of 


Canada (Ottawa: Queen's Printer, 
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While there is evidence from the above table of a 
rural to urban shift, the whole of the Central Alberta area 
is predominantly rural. The regional population shows an 
increase of approximately 15 percent from 1956. t.G-519.66 
census dates, but appears to be stabilized through 1966 and 
1971. Table 3 reflects these patterns by public health 


Guster cts. 


TABLE 3 


GENERAL POPULATION BY PUBLIC HEALTH DISTRICTS 
OF THE CENTRAL ALBERTA MENTAL 
HEABIN DISTRICT," 1956-1971. 


Public Health Census Year 
District 1956 Eos: 1966 19-71 


Alta. East 


Central H.U. fo pe ara ey 5, 42 D2 5'2.0 ey Og, 
Wetoka H.U. 2S ol 30,634 31,942 305470 
Red Deer 

1 ey Os 93,476 63,556 72,745 P50, Fee 


Mount View 
Ho. (epaxt) 13,832 4a 5353 14,833 PD ,446 


Total General 
Population 148,334 1605285 171,848 iby erp TAS 


Source: Dominion Bureau of Statistics, Census of 
Canada (Ottawa: Queen's Printer, 1956-1971). 
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LN EA PRESENTATION AND ANALYSIS OF THE DATA 
A. Descriptive Statistical Data 

1. Total and Regional Service Populations 

int practiices* thetiservitcei’ population for Alberta 
Hospital, Ponoka consisted of all patients admitted; however, 
the actual study population was patients who were either 
discharged from or admitted to this hospital over a three- 
yeariperiod (January! 1,¢1970 tot December” 31451972) 

The theoretical service population was defined as 
residents of the Central Alberta Mental Health District who 
had been involved with the hospital during the study period. 

in, totalgethere weren25300 discharpessand 25202 
admissions between January 1, 1970 and December 31, 1972. Of 
these discharges, 747 were identified as being generated by 
fie Centralemiwertaspopubationgs Lintaddition.,ey2 “transient | 
cases were randomly assigned out of a total of 203 which were 
attributed to patientsuwithono-fixed address, Vvor whol were 
non-Alberta ir ae The number of discharges due to 
thesCentralcAlbertatregioniwasptinaldy calculatedtat 819° 


A similar technique was used in the determination of 


TT This assignment was based on the fact that some 
proportion of "transient" cases could conceivably be the 
responsibility of AHP under regionalization. Specifically, 


sagan: x 203 = 72 non-resident cases. 
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regional versus total admissions to AHP. Out of 199 
admissions generated by "transient" patients, 72 were 
randomly assigned to the regional service area. After 
assignment, there were 804 admissions from the Central 
Alberta region (versus 2,202 in SOE) Are 
From thiswiniormation Vt iseclear thateAlbertra 
Hospital, Ponoka served a large number of patients from 
outside the Central Alberta Mental Health District. The 
fact that only 820 discharges, and 804 admissions were 
derived from the regional service population, has relevance 
tOsAlHPeinaplanning for regionalization. Tables 4 and /5 (‘give 


a further breakdown of discharges and admissions between the 


Central Alberta and non-regional service populations. 


Be statistical Intormation on Regional 
Versus Non-Regional Patient Populations 


In order to provide a further breakdown of the AHP 
population, this section provides a descriptive comparison 
between regional versus non-regional patient characteristics. 
Data was obtained from both separation and admission records 
rerlectineg caseftlow over the period 1970-1972.) the 
variables selected for examination include age, sex, area of 
residence, and length-of-hospitalization. With the 


exception that length-of-hospitalization data is only 


118 Eee kyo 


Specifically: 7902 ~ 732 72 non-resident 


cases. 
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TABLE 4 


REGIONAL AND NON-REGIONAL SEPARATIONS 
FROM AHP, 1970-1972 


Annual Separations 


Patient Source 1970 1971 1972 Totals 


Regional 
Alberta East 
Gentral H.U. 76 65 66 
Wetoka H.U. 85 48 ae 
Red Deer 
Ho. 124 L23 24 
Mount View 
He Ui. Cpaet) 19 18 3 
Regional Total 304 250 265 819 


Non-Regional 


Edmonton 34 24 41 

Calgary ZZ ON7, 239 

Other 266 Zeit 209 
Non-Regional Total 547 445 489 L488 
Total Separations 851 695 754 25,300 
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TABLE 5 


REGIONAL AND NON-REGLIONAL ADMISSIONS 
To: AMPS £h917 0 =9sni2 


Annual Admissions 


Patient Source 1970 197.1 1972 Totals 


Regional 
Alberta East 
Central H.U. 84 13 67 
Wetoka H.U. vei 49 82 
Red Deer 
HU 103 E20 Ay) 
Mount View 
Haul pert) 14 de 2 
Regional Total Zhe 254 208 804 


Non-Regional 


Edmonton 23 66 18 
Calgary 219 Z2OA 244 
Other ZOOS 267 262 
Non-Regional Total 445 496 457 L339 Ss 


Total Admissions 


TT 


TOS 


available from separations data, these variables are common 


to all patients on admission and discharge. 


Age: An analysis of the age distribution of patients 
on admissions and discharge reflects differences in the 
median, mode and the minimum/maximum age between the 
regional and non-regional patient groups. The following 
illustration presents these statistics calculated in years 
over the study period, In addition, Tables 6 and 7 provide 
the age group distributions of regional and non-regional 


patients who were either admitted or discharged over 1970- 


OZ. 

Admission Data Median Mode Min Max Cases 
Central Alberta 42.3 29°50 2 92 804 
Non-Regional 39.9 2Le0 12 98 14395 


Separation Data 


Central Alberta “2.4 23.0 12 99 819 
Non-Regional CRS) Zi 0 iy os Ly 461 


From the above, Central Alberta patients tend to be 
generally older on admission, as well as at the time of 
separation. This phenomenon is difficult to explain other 
than eto suggest that the age (ditferential may be due to 
regional differences in the incidence, treatment and/or 
referral patterns of psychiatric patients which may have 
included: (1) a greater demand for adolescent and young 
adult psychiatric care outside the Central Alberta area, 
(2) highly visible services available to older residents of 


tiesregion; (3) availability of patient services for younger 
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TABI, 96 


DISTRIBUTION OF REGIONAL VERSUS NON-REGIONAL 
PATIENT AGE ON ADMISSION, 1970-1972 


Central Alberta Non-Regional 
Age Group Cases Percent Cases Percent 
10-14 4 0.5 2a BAS) 
15-19 5) ys: dal 9.4 
20-24 70 Siu 20K 14.4 
25-34 ibs 187.09 iho i) Dales. 
35-44 143 Ld td 241 AY o-2, 
45-54 126 Ik SyPy ce) 205 14.7 
55-64 98 Le 1BZ 9.4 
65+ 152 LB.69 Lay SL 123 


Totals 804 100.0 nea She ls, 10:0°..0 
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TABLE: 7 


DISTRIBUTION OF REGIONAL VERSUS NON-REGIONAL 
PATIENT AGE ON SEPARATION, 1970-1972 


Central Alberta Non-Regional 
Age Group Cases Percent Cases Pewee: 
10-14 3 0.4 13 O59 
15-19 54 6.6 Lea oweZ 
20-24 74 oO 192 1350 
25-34 LS ely) 295 Mes) 
35-44 144 Le f26 242 L6n53 
45-54 136 L636 216 14.6 
55-64 103 Leg, 6 175 laisse 6 
eyeing 120 LiOare Lao ae 


Totals 819 LOO. 0 Lad 100.0 
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age groups in theiregion frommfacilities (such#as ohinden 


House in Red Decueene 


Sex: In both the regional and the non-regional 
groups, the proportion of males to females was approximately 
2:1 for regional and non-regional residents. From the 
following distributions, more males than females required 
hospitalization over the study period (1970-1972). However, 
there were proportionately less males (61.2 percent) 
admitted from Central Alberta, than were admitted from 
outside the region (68 percent). It is interesting to note 
that ere male to female ratio remained approximately the 


same on discharge, as well as admissions, 


Central Alberta Non-Regional 

Admission Data Cases Percent Cases Percent 
Males 492 6)? FZ 950 os. 0 
Females BHeZ yet Ue! 448 SW ALS) 
Totals 804 LOO 20 1, 3978 10:0: 70 

Discharge Data 
Males wii i 620.14 1 00 69.5 
Females 308 37.6 A 5a). 30.3 
Totals 819 100.0 L481 100.0 
119 tnden House serves disturbed children, Source: 


Waka Blade Mental Health in Alberta 4 Vol. iL i¢admonton: 
Oneenmustwamdinter, Maren), 61973) ) ape 958% 
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Area of Residence: From previous discussions it was 
obvious that the greater proportion of patients served by 
AHP were referred from areas outside the Central Alberta 
region. Approximately 67 percent of patients discharged, 
were derived from non-regional areas, 

Within the Central Alberta Mental Health District, 
the greatest proportion of patients (on discharge) came 
from the Red Deer Health Unit (371 from 1970-1972). Mount 
View Public Health District provided the least number of 
cases (40). The greatest number of non-regional separations 
were identified as residents of Calgary (664 cases), 

An examination of admissions over the same period 
produced similar results, with the greatest number of 
admissions being due to non-regional residents. For a 
further breakdown of admissions and separations, refer to 


Tables 4 (page 101) and 5 (page 102). 


Length-of-Hospitalization: The median, mode and the 
minimum/maximum length of stay for the Central Alberta and 
the non-regional separations were different. The following 
statistics illustrate the differences in days. Table 8 
provides the distribution regional versus non-regional cases 


by selected length of stay groups. 


Days 
Median Mode Min Max Cases 
Central Alberta 6.3 10 1 15,365 819 


Non-Regional oe) (0) 28 iI 205,990 A yeletelalh 
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DISTRIBUTION OF REGIONAL VERSUS NON-REGIONAL 
CASES BY SELECTED LENGTH OF STAY 
(LOS) GROUPS, 


TABLE 8 


TAURUS er 


108 


LOS Group 
(days) 


E=30 
Sel gta fl 
92-182 

183-365 
366-547 
548-730 
WS lO 5 

Po 62: 


Totals 


Cases 


219 
299 
134 
70 
24 
16 
14 
47 


819 


Central Alberta 


Percent 


ZiOseo1 
36.0 
16.4 
Pee) 
29 
Cig 8) 
Leu 
Dieu 


100.0 


Non-Regional 


Cases 


329 
422 
Za5 
BReyS) 
67 
28 
61 
18:7 


1481 


Percent 


Die 
28.5 
LG 
10.3 
4.5 
eS, 
anak 
12.6 


100.0 
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From the foregoing comparison, Central Alberta 
residents were hospitalized for shorter periods, than were 
non-regional cases. An examination of Table 8 reveals that 
therproportion of regional cases staying from 1 to 91 days 
was greater at 62.7 percent, whereas the same length of 
stay group accounted for 50.4 percent of non-regional cases. 
Conversely, for patients staying one year or more, the non- 
regional proportion was 23.1 percent, versus 12.3 percent 
for the Central Alberta group. 

re Summary of 
Descriptive Statistical Data 

The foregoing descriptive analysis of the Central 
Alberta versus non-regional patient groups raises the 
following observations. 

1. That the median and modal age of Central Alberta 
(regional) patients on admission and separation tends to be 
higher than non-regional residents. 

PeAThac the proportion ot males Capproximately 2:1 
females) was generally less on admission/separation than 
that of non-regional cases (2.3:1). 

3. That the regional patient group generally 
exhibited shorter lengths-of-hospitalization., This is 
supported by the fact that 62.7 percent of regional versus 
50.4 percent of non-regional separations stayed 91 days or 
less. For patients staying a year or more, the ‘case 


proportions were: 12.3 percent of Central Alberta 
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residents, and 23.1 percent for non-regional residents. 

4. That the ratio of non-regional to regional cases 
was approximately 2:1 from both admission and separation 
records, 

Given these differences in the age/sex distributions 
between Central Alberta patients and those referred from 
eutsidelthiseregion, tit tauclear thatethe trecionalization 
of AHP services could have an effect on the ultimate 
composition of patient programs and facilities at AHP. 
Finally, it is conceivable that ‘shorter lengths of stay, 
combined with a lesser number of inpatients under regional 
service conditions could result in an overall decrease in 
the facilities required at AHP, 

The following sections of this chapter attempt to 
simulate the possible effects of reduced inpatient demand on 


AHP given the act (hypothetical) of regionalization. 


vie ANALYSIS OF INPATIENT DEMAND 
A. Description of Caseflow Analysis 


The demand for inpatient services at AHP has been 
defined in terms of the annual number of patient-days 
generated by the admission-separation process; and is 
calculated from length-of-stay information obtained from 
patient discharge records. 


The caseflow analysis undertaken for this study 


accounted for the patient-days contribution of the follow- 
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ing admission-separation patient cohorts: 

i. st atients admitted prior, to, January 1, 1970 but 
discharged at any point during the study period 1970-1972. 

2. Patients admitted and discharged within the study 
period, 

Although caseflow information is obtained from 
Separation records, the analysis assigns the length-of-stay 
of each patient during the study period by admission and 
separation dates. For example, a patient admitted on March 
2, 1970, and discharged on January 4, 1971 would have the 
length-of-stay portion occupying 1970 assigned to 1970, and 
likewise for that segment of his length-of-stay occupying 
LIT cis, (the utilization of AHP facilities py anpattene 
caseflow was measured for all patients which had been 
separated during 1970-1972. 

The foregoing caseflow analysis excludes demand 
expressed by patients not accounted for by separations data, 
namely: those patients who had been admitted but were not 
separated over the 3-year period; and those patients who 
were in hospital throughout the period. ln orders-to 
estimate the number of patient-days generated by these two 
groups, the difference between the published number of 
patient-days and those accounted for by separation records 
was used. Within the context of this study, these cases are 


referred to as "the inhospital service base," 
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Bee Regional Versus 


Non-Regional Demand 


With the exception of inhospital service patients, 
residence codes were available for a breakdown of regional 
versus non-regional inpatient demand. An examination of 
Table 9 presents regional/non-regional demand expressed in 
patient-days. This table <p compiled from two sources of 
patient information. 

In the first instance, the caseflow analysis developed 
for this study provided a measure of demand from separation 
records. The compilation of annual patient-days accounted 
for by separations is illustrated in Appendix III. The second 
source of information on the annual number of patient-days 
expressed by AHP cases was published data reporting total 
patient days. As indicated previously, the total number of 
patient-days (published), less the number of patient-days 
accounted for by discharges, provided an estimate of the 
demand being expressed by patients who were not separated 
during the course of the 3-year study period (1970-1972). 

Table 9 integrates demand obtained from caseflow 
analysis, and estimates of the demand being expressed by 
inhospital. patients. , An examination of this table reveals 
that regional demand measured in annual patient-days accounts 
for approximately 28 percent of total demand being expressed 
on AHP. In addition, Central Alberta demand appears to be 
relatively stable, ranging from 85,830 to 87,896 patient-days, 


whereas demand expressed by non-regional residents reflects 
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PATIENT-DAY DEMAND EXPRESSED BY REGIONAL 


TABLE 9 


AND NON-REGIONAL CASES, 


POVO=29 72 


LAs 


Demand Source 


Annual Patient-Days 


1970 Loa: LO T2 
Regional Residents 
1970-72 Admissions Obey ten ll) DN eyiaisy au Lig i 8S 
Admissions prior to 1970 Pag i / 68) ds OCT 3,248 
Caseflow Analysis 469, 8 3D 36,020 20,433 
Patients in Hospital* 38,945 455,039 67,413 
Total So.050 S133 Gy, 87,846 
Non-Regional Residents 
1970-72 Admissions 325,90 22 46,962 Pa eo pale) 
Admissions prior to 1970 93,053 425,00 3 12,048 
Caseflow Analysis 125),269 883965 39,767 
Patients in Hospital 104 53.0:5 UO 9-6 LS deye2Onks 
Total 229,874 199 ,263 1705968 
Total Source of Demand 
Inhospital Patients 143 52010 LS Oasedinh, 198,614 
Caseflow Patients 72 ao 1295298 60,200 
Patient-Days all Sources** 3155704 2305030 258,814 


* : 
Estimated from regional versus non-regional caseflow, that 


is Regional Inhospital Patient-Days = 


Total Inhospital Patient-Days; 


5849.45. 
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REGIONAL PATIENT-DAY DEMAND BY PUBLIC 


HEALTH DISTRICT, 


1970-1972 
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Demand Source 


Annual Patient-Days 


1970 


Lely fale 
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Alberta East Central 


Caseflow 10 ,891 S) A sere) hs 
Inhospital* 9,047 i 6 7283314 
MS ee Site) 2 Oro 225640 
Mountain View 
Caseflow Paha sy iee 387 
Inhospital* Popes gi pA Bad Da i yi A Be) 
bray oye) B05 1,664 
Red Deer 
Caseflow 20,955 ae 37 9,348 
Inhospital* 17,406 21,866 30,841 
38,361 39,903 40,189 
Wetoka 
Caseflow 2n bos oe or She ey 
Inhospital* LORE 20 O,O33 eae Oe 
22 3 Oe Ney As Oho) 235393 
Regional Total 
Caseflow 46,885 20,525 20,433 
Inhospital* 36 94 45,039 6:7.,.403 
85,830 82,367 87,846 


Health District Caseflow : 
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Patient-Days; for example, Alberta East Central = ae x 
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a decline over the study period from 229,874 patient-days 
to” £70, 96i8r, 

A further breakdown of patient-day demand originating 
within the Central Alberta region by Public Health District 
is provided in Table 10. Inhospital patient-days are 
estimated for each Health District region, and are integrated 
with caseflow demand to provide an overall estimate of 
total patient-day demand for each of the four health 
districts . 

Prom lables | 9) land £10). dot) can; bet nconciiuded -that 
overall demand for AHP services in general is falling, and 
that regional demand for inpatient care is considerably 
less (28 percent) than the demand being expressed by non- 
regional admissions. Clearly, the possibility of reduced 
demand under regional service conditions could conceivably 
reduce the number of beds, and the annual operating costs of 
AHP. These possible effects are the subject of further 


examinatdionti tin section Visopp. LL8=<122) of sthisitstudy ; 


C. Acute Demand 
As stated previously, inhospital demand refers to 
caseload at AHP which is not accounted for by patient 
separations, In the previous analysis, inhospital demand 
was estimated, and added to caseflow demand to provide 
information on the distribution of patient-day demand 
between regional and non-regional area populations. This 


was necessary to overcome the limitations of the caseflow 
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analysis which does not adequately measure inhospital demand. 
Although it is not possible to measure either 
chronic or acute care demand by the caseflow analysis of 
separations data, a caseflow examination of patient 
groups who were admitted and separated in one year periods 
should provide an insight into the general status of 
patients staying one year or less, 
Table 11 illustrates the results of limiting demand 
analysis to three admission-separation cycles over the 
study period 1970-1972. A perusal of the patient-day demand 
being expressed by short term patients from regional and 
non-regional areas suggests that acute demand is relatively 
stable over the study period. It is also interesting to 
note that regional patients accounted for 40 percent of this 
sample of acute cases, compared to 28 percent of overall 
demand. This agrees with the previous finding that the 
regional patient group exhibits shorter lengths-of- 
hospitalization than patients admitted from outside the 


region Crefer to pp. 107-109, of this study): 


Vs ANALYSIS OF DEMAND UNDER REGIONALIZATION 
A, A Simulation Approach 
The foregoing descriptive analysis of regional and 
non-regional patients has disclosed that the regionalization 
of AHP could alter the nature and extent of inpatient 


services required, | This section of ‘the study “attempts ta 
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TABLE 11 


REGIONAL VERSUS NON-REGIONAL ACUTE DEMAND BY CASES 
ADMITTED-SEPARATED DURING THE ANNUAL 
PERLODS 5. 19.70% = Oya 1072 


Patient-Days by Admission/ 


Length of Stay Separation Year 

eae eae 1970 1971 1972 
1-30 days R i Bree bal 2 1.0.76 1205 
NR In 734 1 9/43 25,142, 

31-91 days R 5,163 3,840 3 430 
NR 7,096 a y29 9 7,060 
92-182 days R 4,294 Bh Ae ae, 2) ep SS) 
NR 67,5873 65,1373 4,938 
183-365 days R 2,401 a7 2,094 
NR PROM ENS) Zee HO aL 1,924 
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examine the conceivable effects of regionalizing AHP in 
terms of shifts in demand, the number of beds, and total 
operating costs. 

Regionalization in the context of AHP would mean the 
implementation of a policy restricting admissions to those 
patients who are residents of the Central Alberta Mental 
Health District. The anticipated general effect on AHP 
would be a reduction in the demand for inpatient care. 

The effect of regionalization on overall inpatient 
demand was simulated over the study period 1970-1972, and 
is based on the hypothetical regionalization of AHP as of 
January 1, 1970. Given the implementation of an admini- 
strative policy to restrict admissions to AHP to permanent 
residents, two general results could be anticipated. 

The first would involve an increased demand for 
inpatient services outside the Central Alberta region, in 
areas such as Calgary and Edmonton. This demand would, of 
course, have to be planned for in advance of regionalization. 

Secondly, the demand being expressed on AHP would 
decrease as non-regional patients in hospital were discharged 
over time, and as the inpatient population became increasing- 
ivy. composed of Central, Alberta, residents.»eit, is) anticipated 
that a decrease in acute admissions would have a relatively 
immediate effect, whereas chronic demand would decrease at a 
slower rate. At some point, however, the level of patient- 


days would stabilize, resulting in an overall decrease in the 
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number of beds required to service the region. 


by Results of Simulation 
The examination of the anticipated effects of region- 
alization is divided into two complimentary phases. The 
first phase measures the shift in demand that would have 
occurred from January 1, 1970 to December 31, 1972. In the 
second phase, the effects of reduced demand on AHP inpatient 
beds, and annual operating costs are estimated for the study 


period. 


1. Inpatient Demand 

Table 12 illustrates the anticipated decrease in 
overall inpatient demand. The sharpest decline occurs 
between 1970 and 1971, and represents a 1/7.5 percent decrease 
in patient-days. The period between 1971-1972 shows a lesser 
decrease, and may be partially due to the slower separation 
rates associated with longer-term patients. 

In general, it appears that regionalization may not 
have an immediate impact on AHP due to the substantial 
demand being expressed by longer-term patients resident in 
this hospital. This may in fact ease the transition from a 
provincial-based service to one that is regionally-oriented 


since program changes at AHP could be implemented gradually. 


2. Beds Required 
A general decrease of inpatient demand after region- 


alization could effectively reduce the number of beds 
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AB Beez 


COMPOSITE PATIENT-DAY DEMAND UNDER SIMULATED 
REGIONALIZATION, 1970-1972 


Annual Patient-Days 
Demand Source 


1970 P97: EDT 2 
Regional 85,330 81,367 87,846 
Non-Regional ZOO VOT se 199 ,263 170,968 
(less) 1970-72 Non-Regional 
Admissions @G2e 511) (46,962) C2779) 


Total Patient-Days 
under Regionalization ZOOS 29S 23:3/,6068 2a e095 


Actual Patient-Days 315,704 280 ,630 258:, 8.14 
Net Change (loss) @:255041) (46 ,962) C22-7,19') 
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required at AHP, Assuming that historical occupancy rates 
of approximately 95 percent were applicable, the following 


distribution of beds would be required. 


Annual Bed Complement 


Utilization Source 1970 1971 LOU Z 
Re gional 247 234 Zoe 
Non-Regional 661 573 492 

(less) 1970-72 Non-Regional 
Admissions (93) (135) (80) 

Beds required under 
Regionalization 815 672 664 
Actual Beds Required 908 807 744 


From the foregoing illustration, the number of 
inpatient beds required under regionalization would have 
decreased by approximately 308 over the 3-year period, If 
this decrease were to continue at a similar rate beyond 
1972, the number of beds required may be reduced to 
approximately 2o0 by the year 197/. (’heresis insuiticient 
information to make more accurate forecasts, but it is 
conceivable that AHP would have been reduced to a predomin- 
antly regional facility by 1978 with a bed complement in 
tie tanee of 225-250, primarily serving Central Alberta 


patients. 


32) Costs 
A thoroughtexaminationgot thegettect ofe@decreased 
demand on the costs of operating AHP under regional 


conditions is not possible within the limited scope of this 


ors, 
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120 
study. Therefore, only a preliminary estimate of cost 


ranges that could be anticipated under regionalization is 
provided for consideration, 

Estimates of the annual operating costs are 
calculated from published expenditure information. The 
results of this aggregative costing are presented in the 
following illustration. The reader is cautioned in inter- 


preting this data since it does not discriminate between 


fixed, variable, separable and non-separable costs, 


Estimated Annual Costs* 


Cost Generators 1970 1971 1972 
Re gional 

Patient-Days SiO Oe EO S15 506,916 SIRI G,o 72 
Non-Regional 

Patient-Days 8,052,004 3,090,349 Shooto beagle ell) 


Estimated Cost 
under Region- 


alization 4,475,449 UWE SA bey lela lk Dipl Ory ee 
Actual 

Expenditure 

Reported $4,983,126 Soe ho ier oO eee (Pag 3 6) 
Cost Change Se RSL Wen) > 669,747 > JO2.060 


*Galculated from published cost per patient-day rates. 
source: Alberta, PublicvAccoUunts sot thes rovince olgalbertan 


1970-1972 (Edmonton:  Queen’s Printer, 1970, 1971, 1972). 


LOL py thorough examination would involve: Cl) cost= 
finding studies sto determine the ratio of fixed to variable 
costs: (2) cost per case analysis to differentiate cost 
changes due to the apparent increase to a more chronic 
service: (3) external costs to the patient, and the provin- 
cial government arising out of a decreased transportation 
distances for non-regional cases; and, of course, (4) the 
determination of the costs of meeting non-regional demand in 
facilities outside the Central Alberta area, 
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Under regionalization, the foregoing estimates reflect 
a possible expenditure decrease in the order of $1,454,489 
over the period. This figure cannot be considered as a cost 
Saving to the Province since alternative facilities, and/or 
forms of care would have to be provided for non-regional 
caseflow. Conversely, the process of regionalizing AHP 
might make such "excess" funds available for mental health 
programs outside the Central Alberta area, 

Despite the inadequacies of estimating expenditure 
changes by direct proportions, it is a fair assumption that 
the regionalization of AHP could conceivably have reduced 
its operating costs over the period, Assuming that AHP 
would become a regional mental hospital unit of approximately 
225-250 beds by 1978, operating expenditures may be reduced 


by as much as 65 percent. 


Noir. SUMMARY OF CONCLUSIONS 

Throughout the chapter, conclusions have been drawn 
following the presentation of specific descriptive data 
regarding the process of regionalizing Alberta Hospital, 
Ponoka. Assuming that the design of the simulation experi- 
ment eitted Cad valid information, a summary of conclusions 
is now presented, 

While the implementation of an administrative policy 
to regionalize mental hospital services may be considered a 


radical initiative, the effect on inpatient demand is 
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gradual. i -It*is concluded that’ the theoretical advantages of 
providing health services on a regional basis cited in 
Chapters 2 to 4, may be tested without wholesale change in 
the operational nature of AHP, Whether provincial and 
community authorities decide to initiate the process of 
regionalization or maintain this hospital as a central 
psychiatric resource, there is a definitive need for mental 
hospital services outside the Central Alberta region, 
particularly *in*Calgary ye A highereferraltrate  £f£rom>Edmonton 
suggests that the AHP counterpart, Alberta Hospital, 
Edmonton, be examined with regard to its regional responsi- 
bilities, 

From the decreasing number of beds required both 
under regionalized, and provincial service conditions, the 
LNVestigator concludes that the facilities of AHP “could 
effectively be reduced. 

It is further concluded that operating costs under 
recgronalization could be ‘reduced over thes longer—Trerm, 
thereby freeing up provincial resources for the development 
of other regional mental health programs elsewhere. Since 
the investigator is aware of the economic contribution of 
AHP to the town of Ponoka, it is further concluded that the 
possibility of reduced cashflow be anticipated by both 
municipal and provincial authorities, 


Caseflow analysis illustrated several limitations 
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in the quality and availability of inpatient data. In 
general, linkage of separation, and discharge records was 
not readily possible, nor was EDP data available on chronic 
patients who were resident in the hospital during the study 
period. If the process of regionalization is to provide an 
improved geographic and potentially political framework for 
mental health planning, it is suggested that initiatives be 
undertaken to redesign the present mental health information 
system. Provisions should be made to integrate provincial 
mental hospital data with other hospital programs -- possibly 
through the Pauses. information system. 


The summary, and recommendations arising from the 


study as a whole are presented in Chapter VI. 


a Ds is short for The Commission on Professional and 
Hospital Activities, Ann Arbor, Michigan, which compiles 
monthly discharge summaries for participating hospitals. 
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CHAPTER 6 


SUMMARY AND RECOMMENDATIONS 


is, SUMMARY 

This study was undertaken to determine the feasibility 
of regionalizing mental hospital programs in Alberta, and to 
identify the potential effect of regionalization on a select- 
ed facility, Alberta Hospital, Ponoka, The expected utility 
of this approach is to provide baseline information which, in 
conjunction with data from other health programs, would be 
useful to government and local health authorities for 
planning and decision-making purposes, 

The study process was divided into two complimentary 
stages, The first stage was directed towards an examination 
of: (1) contemporary trends in mental health and social 
policy; and (2) the organizational parameters which would 
have to be considered in the process of regionalization. In 
the second stage, this study was directed towards a 
quantitative investigation of the potential effects of 
regionalization on Alberta Hospital, Ponoka, 

A review of social policy regarding mental hospital 
services indicated professional and social support for the 
delivery of all phases of mental health on a regional basis, 
Interdisciplinary programs are being attempted in order: to 


bridge the gap between the mental hospital, the community, 
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and the patient. Contemporary literature is not only 
Stressing the role of preventive intervention in the com- 
nunity, but the wtilization, ofthe community itself as a 
locus of rehabilitative therapy. The inescapable conclusion 
is that a common community defined in geographic and 
political terms on a regional level, could enhance the 
delivery of comprehensive mental health services -- 
including inpatient care provided by mental hospitals. 

The process of health regionalization is primarily 
a political undertaking. Notwithstanding the theoretical 
advantages of economic savings, organizational coordination, 
and integration of multiple patient care levels, the success 
of the process of regionalization depends on: (1) the 
Separation of administrative and clinical responsibility; 
(2) the employment of clinicians and other health profession- 
als (including administrators) on a regional rather than 
institutional basis; (3) the development of a regional 
health board with broad fiscal and organizational powers 
over health programs operating ian thel region; (4) the 
provision of management autonomy to regional health boards 
by central government health bureaucracies; and (5) the 
formulation and implementation of on-going operations 
research in order to integrate information at the regional 
health program devel, and to provide local authorities: with 
valid data with which to plan, manage, and control health 


programs in the region. Furthermore, regional data need not 
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be confounded with information required by central govern- 
ment bureaus since central functions are primarily concerned 
with province-wide health Management, 

The quantitative examination of potential regionali- 
zation on Alberta Hospital, Ponoka revealed the gradual 
nature of change in demand, inpatient beds, and operating 
costs. This was found to be due to the chronic service 
Mature of AHP. Specifically, the differences were found to 


be as follows: 


1970 EO 71 LOZ 
Patient-Day Demand 
Actual aor, Oe 280,630 258,814 
Regionalized 283',193 233,668 Zo1,095 
Difference Be vote balk 6762 27 5 L9 
Beds Required 
Actual 908 807 744 
Regionalized 815 672 664 
Difference 93 V5 80 
Operating Costs 
Actual S498 6 gh 6 55, 1974278 Soko eho 
Regionalized 4,475,449 42327 53 5 gde5 3 Haas 
Difference See Le O07 $ 869 ,746 S$) 25626-0605 


Although there is insufficient data to forecast the 
rate of decline in the demand expressed by non-regional 
residents, the demand on AHP by Central Alberta residents 
could in the future approximate the trends arising out of 


the eitudy period, 1970-1972" “speci itcaliy.: 
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1970 aay ner 
Patient-Days aD 830 815,307 87,846 
Beds 247 234 Vd Wd 
Estimated 

Annual Costs SD 4 oD Rf Be! SV ey pea oe el Bil ooo. Ow 


Depending on the elasticity of the patient-per-day 
costs to the reduction of patient-day demand, operating 
costs could be reduced by as high as 65 percent. This would 
mean that the size of AHP would be reduced to approximately 
250 beds given the act of regionalization. 

Although the study was based on a combination of 
theoGbetical information from the: literature, and historical 
caseflow data, it was concluded that the regionalization of 
Alberta Hospital, Ponoka to service Central Alberta 
residents could provide a valuable adjunct to the health 
care of Central Albertans. From the level of demand being 
expressed by non-regional referrals, it was also concluded 
that active review of the availability of mental health 
programs in Calgary and Edmonton be undertaken by local and 


government officials. 


peal RECOMMENDATIONS 

The recommendations are based on the findings and 
conclusions offered throughout the study, and are a reflect- 
ion of contemporary ideas expressed in the literature. They 


are developed around three parameters: (1) the general 
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Pprocessisofworganizing regionalization; (2) the apparent 
feasibility of regionalizing Alberta Hospital, Ponoka; and, 
(3) further research in relation to the planning, management 


and control of mental health programs on a regional basis. 


A. Process of Regionalization 

The theoretical basis underlying the regionalization 
of health programs in general, and mental hospital programs 
inopertivculan, tise that a fuller and more dntegrated cycle 
of patient services can be provided ranging from prevention 
of hospitalization, to early discharge into, rehabilitative 
programs in the community. Due to the relatively low rate 
of hospitalization of patients in mental hospitals as com- 
pared to that of general-acute hospitals, a degree of 
centralization is inevitable. Centralization at the 
provincial level, however, unnecessarily complicates pre- 
admission checks, follow-up and functional integration with 
other health programs, 

Although the foregoing theoretical propositions enjoy 
wide support in the literature, there is insutficient 
evidence to either substantiate or refute the economic and 
Gteanizgational benefits accruing yout) of regionalization. 
However, social policy as indicated by recent government 
legislation appears to be in favor of regionalization. 
Accordingly, it is recommended: 

ie sthat regionalization of fa gs@lected poriuion, tot 


the provincial mental service be undertaken on an 
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experimental basis. 

2. that evaluation become an integral element of 
any regionalization experiment. 

The organizational process of regionalization would 
involve the participation of diverse publics, professionals, 
and hopefully patient representatives. On the assumption 
that regionalization of mental hospital programs is widely 
acceptable on an experimental basis, it is further 
recommended: 

SPA that the definition of mental hospital districts 
coincide with existing health administration units, namely 
public health districts and mental health regions, 

Aes that regional mental health management boards be 
developed in order to facilitate a regional outlook in 
providing programs. 

5. that day-to-day administrative coordination and 
control of regional mental health resources be vested in 
a professionally-trained administrator who is not himself a 
clinician, and who is responsible to the regional board. 

6. that psychiatric, and para-psychiatric personnel 
be given the responsibility of regional follow-up of mental 
hospital patients. Ideally, these personne! would Detome 
involved with pre-admission checks, and provide consultation 
to practitioners in the community before the patient was 
admitted to hospital. 
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information on mental health services between mental 
hospitals, acute and auxiliary hospitals, and agencies 


operating at’ the™ regional” {evel 


Bie Feasibility of Regionalizing AHP 

It will be recalled that the regionalization of 
Alberta Hospital, Ponoka need not traumatically change 
existing facilities, and programs ~- the gradual change in 
demand after simulated regionalization suggests that 
reorganization could take place over a period of years. 
Nevertheless, some recommendations on the nature of these 
changes are provided: 

9. that AHP be characterized over the longer term as 
a mental hospital facility primarily serving Central Alberta 
residents, with a rated bed capacity of approximately 250. 
It is not possible to determine the future date at which only 
250 beds would be required, but 250 would be sufficient to 
serve Central Albertans, barring sudden shifts in the 
population and/or the incidence of hospitalization. 

LO that the demand for Mental Health services being 
expressed by out-of-region areas such as Calgary be 
investigated, in order to estimate the size and type of 
facilities required as abternatives to AHP under regionali— 
zation, This may mean the development of a third mental 


hospital program serving Calgary, and environs, 


habeas ne ade penne coon ah 


7 


te potissiisnotges, ian oat babiever od ibe 2 


sgned> ylteoliseeuss2 Jon bssn sadonot _teahqeok a 

ni egasio Isvbsig sii -= fimergorq brin ,ael~hitost saree - a 
tadg sajesganve notes i fenotgsr beietebio cedte py 
-8788% to botzsq & weve asatg sind Biyvoo wise sserea 7 


, 


. 


sperla to etvdeaa sit ao aholiphnemmose: soon ,seelsdirteven y 
. LAF 3 a 
:babivorg ays segnedis 
*. ae a 
an mta3 veaool sit tove bosire3ssisdo sd SHA decds ,@ ] 
B29xtodTA LartasD gabvros yitvesmirg ust Yeon foatqeon Engcem BS 
CiWwh 
.0&£ glevemizniqqe io ystonqes bed begat « datw ,sinsbisas 
: Pan * 
Vlee dotdw 38 sitsh siuioi sii satsxsieb o2 sidieaoq tom ek 31 : 
GJ dvsiotSiva ed bivew O22 tud ,bertupsy sd bivow ebsd eS 
a eg s 


943 gi @ejitda asbhue gnfviad ,ann3rediA Is1taed ovzes, 
potesetisdiqaud jo sogshisal ofa 1ro\bas not seiugod 

antsd esotvsisa dgyisal fedmomM YO? besmsb odd ands OL - ; 
*d ytegis) es dove ese1s sotger~toHtue ¥d boess1qx9 i 


to ogy1i Bae acie itt s2e8iges of eae sea Pree) 


eae 
-tiaqotgez sasbrny GHA o3 asvtisnxsd Le an ber lupst aan uy 
> Oe¢; pty 
isseom bridy s to anpaqgoleveb g9f4 » en van — re _ . 
- cG P) 


= nee? 


/sa0rtvas b st Nites tnd Siacass mesaong Ie 


i oF we as vr 


dbs) s) 


Cz Future Research 

If the operationalization of mental hospital: programs 
is in fact to provide an economical, and manageable service, 
it is crucial that management information systems be 
developed at the regional level. Previously, it was stated 
that) ithe’ centralization of: administrative information, and 
control wf hospital programs is complicated by the fact of 
“information-overload," and the political bargaining 
process, In order to allow the development of detailed 
information for regional management of resources, and the 
complimentary development of simpler indicators for central 
government purposes, it is recommended: 

ly, that a mental health management information 
system be formulated at the regional level by competent 
systems research experts. 

1th that this regional system be developed initially 
at Alberta Hospital, Ponoka, and subsequently for other 
designated district mental hospitals. 

1S that, this intormation be primarily provided to 
the regional mental health board, and secondarily for 
reporting purposes to central government authorities. 

If management information systems are to provide 
eliniteal, as well as administrative: information, and ta 
foster on-going research, caseflow should not only be 
identified in terms of mental hospitals, but for the province 


as a whole. Accordingly, the suggestions are made: 
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14, that admission-separation records be integrated 
in order to allow the measurement of those cases admitted 
to hospital but not separated -- without having to resort to 
census, 

15. that unique patient identification numbers be 
assigned and routinely checked for validity. 

Lo. that access to a central EDP service be provided 
for the use of managers, clinicians and researchers interest- 
ed in province-wide mental health problems. 

Finally; tthis study sis .concludedsby the fgeneral 
suggestion that the regionalization of mental hospital 
services me undertaken on an experimental basis, and that 
on-going evaluation be undertaken to determine whether the 
regionalization of the total Alberta Mental Health system is 
Lm tact sa gworthwhile change, in this regard, the present 
provincial mental health service is at an advantage over 
general, hospital sprograms,, since. there tesa pen emp resent 


time a central organization which can/be decentralized, 
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APPENDIX I 


COMPARISON OF COMPREHENSIVE VERSUS INCREMENTAL 
METHODS OF DECISION-MAKING 


Rational-Comprehensive 


ta. Clarification of values 
or objectives distinct 
from and usually pre- 
requisite to empirical 
analysis of alternative 
policies. 


2a. Policy-formulation is 
therefore approached 
through means~end 
analysis: First the ends 
are isolated, then the 
means to achieve them 
are sought. 


3a, The test of a "good" 
policy ia that it can. be 
shown to be the most 
appropriate means to 
desired ends. 


4a. Analysis is comprehen- 
sive; every important 
relevant factor is taken 
into account. 


5a. Theory is often heavily 


relied upon. 


Source: Charles E. Lindblon, 


1959), reprinted in Robert T. 


Successive Limited 
Comparisons 


Lb 


2b 


3b 


e 


4b. 


a 


abe 


Diba 


Selection of value goals 
and empirical analysis of 
the needed action are not 
distinct from one another 
but are closely inter- 
twined, 


Since means and ends are 
not distinct, means-~end 
analysis is often 
inappropriate or limited, 


The test of a "good" 
policyp,isetypically tthat 
various analysts find 
themselves directly 
agreeing on a policy 
(without their agreeing 
that it is the most 
appropriate means to an 
agreed objective). 


Analysis is drastically 

binieted : 

i) Important possible out- 
comes are neglected. 

i) Important alternative 
potential policies are 
neglected, 

i) Important affected 
values are neglected. 


A succession of compari- 
sons greatly reduces or 
eliminates reliance on 
theory. 


"The Science of Muddling 
Through," in Public Administration Review 19:2 (Spring, 
Golembiewski et al. (eds.), 


Public Administration: Readings 
Behavior (Chicago: Rand McNally, 
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Processes 
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APPENDIX II 


COMPOSITION OF CENTRAL ALBERTA MENTAL HEALTH 
DISTRICT BY RPUBLECG HEALTH UNITS AND COUNTLES 


Health District County 


Alberta East Central Camrose County 22 
Flagstaff County 29 
Stettler County 6 
Paintearth County 18 
Muntcipat, District 22 
Special Area 4 


Mount View (part) Mountain View County 17 
Red Deer Lacombe County 14 
Red Deer County 23 
Improvement District 10 
Wetoka Ponoka County 3 


Wetaskiwin County 10 
Improvement District 1l 
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APPENDIX III, Part 1 


TOTAL PATIENT=-DAYS FALLING IN THE ANNUAL PERIOD 
1970,,.B8Y YEAR OF “ADMISSION AND SEPARATION 
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